TEAM CREDENTIAL LIST

STARS

NATIONAL TOUR

TRACK: EVENT:
DRIVER/ORGANIZATION: DATE:
PRIMARY CONTACT: PHONE NUMBER:

Please print clearly and check pass days for all guests. Form will close out at the end of the race night.

Method of Payment: Cash Credit Card Check No.:

DAY 1 DAY 2 DAY 3 TOTAL

TEAM MEMBER NAME SIGNATURE AT WINDOW  BAND NUMBER | $ S S S

10

11

12

13

14

15

16

17

18

19

20

TOTAL:

EMPLOYEE NAME: TOTAL COLLECTED.:

Please fill out and email to admin@southernsuperseries.com or print out and bring to credential window.
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