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Please see reverse for additional information 
 

 

 

 

 I am the applicant identified on the reverse side of this application. I hereby apply for a license to participate in Lee USA Speedway events 
in the category indicated on the reverse side. License is issued only to Drivers and/or Car Owners of Lee USA Speedway for the 2026 season.  
ACT/PASS reserves the right to refuse any application for membership and license.  ACT/PASS reserves the right to terminate any license at any 
time, by written notice to the member. 
 In consideration of acceptance of this application by American Canadian Tour, Ltd., ACT Acquisition Company LLC, PASS Racing, Inc., Lee 
USA Speedway, Oxford Plains Speedway, Thunder Road Enterprises, Inc., Speedbowl Enterprises LLC, Auto Trek, LLC,  Inc., Vermont corporations, 
White Mtn. Motorsports Park or any affiliate company owned by any principal (hereinafter collectively referred to as “ACT/PASS” in this application), 
the undersigned hereby agrees that ACT/PASS shall have the exclusive right to use, without further compensation to the undersigned, their 
name(s), picture(s), likeness(es), picture(s) of race car(s), and performance(s), or any part thereof, for any and all purposes and in any manner in 
connection with promoting, advertising, recording, reporting, broadcasting, producing and reproducing, or exploiting or benefiting in any way from 
ACT/PASS-sanctioned events, whether before, during, or after such event(s), including but not limited to photography, television and radio 
broadcasts, film productions and print media.  The undersigned understands and agrees that this exclusive right shall be freely assignable by 
ACT/PASS.  
 I am familiar with the current rules of Lee USA Speedway and agree to abide by the current rules as they may be amended from time to 
time.  In the event that I disagree with any amendment to the current rules, I understand that I have the right to terminate my membership and 
license within 10 days of the effective date of the amendment, which termination shall be in writing and mailed to ACT at its Barre, Vermont address. 
 In addition, I agree to be bound by any and all decisions made by ACT/PASS, which decisions shall be final and without recourse or appeal.  
In the event that I terminate my membership and application, it shall be without restitution of any part of my fee paid in connection with this 
application, and further, I waive any and all right or claims to any bonus money due me resulting from my racing efforts with ACT/PASS prior to 
termination.  I further waive any and all rights for myself, my agents and assigns, to institute any action, suits, or proceeding, whether at law, in 
equity, or before any administrative agency or board in any jurisdiction, whether under the laws of the United States of America or Canada, or any 
political subdivision of either Country against ACT/PASS for any act or action taken or not taken, or any refusal to act on the part of ACT/PASS or 
any of its employees, agents, or servants, or any persons for whose activities ACT/PASS may be responsible, arising out of the promoting, 
sanctioning, sponsoring, operating, regulating, scoring, rule making, decision making of any event.   I further agree that if, for any reason, I 
disregard any or all terms as outlined in this paragraph, by my signature witnessed below, I agree to pay all ACT/PASS costs for counsel and/or 
other costs associated with any legal actions I may pursue.  In consideration of acceptance of my application for membership in ACT/PASS, the 
undersigned, for themselves and their heirs, successors, and assigns, I do hereby authorize ACT/PASS to withhold any monies owed to me or my 
authorized agent for unpaid obligations to associate vendors or affiliate companies.  I further do hereby release ACT/PASS and its officers, 
directors, agents, and employees from any and all, and all manner of action or actions, cause and causes of actions, suits, damages, and claims that 
the undersigned or their heirs, successors and assigns may have now or at any time in the future may have, arising in any manner out of ACT/PASS-
sanctioned events.  The undersigned understands and agrees that this release constitutes a waiver and release of any and all claims for personal 
injury, breach of contract, and any other loss or damage except as expressly provided herein.  
 I affirm that I have no physical disabilities as might present any danger to myself or others during any race or activity related to racing, 
including but not limited to preparation for any racing event.  Further, I have never filed any claims for disability except: 
________________________________.  I understand that a license granted under this application is not transferable and may be revoked for cause by 
ACT/PASS. 
 NOTE: I understand that acceptance of this membership application and fee by any official or representative of ACT/PASS does not 
constitute approval of the license application, and that all license applications must be approved by ACT/PASS, P.O. Box 1002, Barre, Vermont 
05641. 
 I further certify that I am an independent contractor and not an agent, servant, or employee of ACT/PASS and I will retain such status of an 
independent contractor in the event my membership and license application is approved by ACT/PASS. 
 ACT’s logos are registered trademarks in both the United States and Canada, and are the sole and exclusive property of ACT entities, 
Vermont corporations.  ACT members/event entrants are hereby authorized to use the ACT logo on their cars, equipment and uniforms used in 
connection with ACT-sponsored events, provided, however, that any use of such logo for profit other than participation in ACT-sponsored events, 
without the prior written consent of ACT is hereby prohibited.  
        
X_______________________________________________________________________________________            __________________________________________ 
  Applicant’s Legal Signature  (in ink)           Date 
 
 
 Please mail completed form with 
Payment to:  
 
Lee USA Speedway 
PO Box 1002 
Barre, VT  05641 

Or Scan Completed Application 
and Email to: 
 

media@acttour.com 
 

Call (802) 244-6963 ext. 2 with Credit 
Card Information (4% Fee Applied) 

 

       

  

 

Please make all 

checks payable to                
  

WMMP 
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DIVISIONS - LEE USA SPEEDWAY (Please Check Box for Selection) 
 
Super Late Model – $100 – ($150 on 5/22 or after)      Six Shooter – $50 – ($100 on 5/22 or after) 
 

Super Street – $75 – ($125 on 5/22 or after)       Crown Vic – $50 – ($100 on 5/22 or after) 
 

Ridge Runner – $75 – ($125 on 5/22 or after) 

Our primary method of information distribution is via e-mail.  Please include your current, accurate e-mail address. 

CAR NUMBER REQUEST: 
If applying for a driver’s license in any division, you will be 
assigned a car number, unless otherwise specified.   
 
 

Division____________________________________  
  
  
Car # Desired:   1st Choice:_____________ 
(or associated with)    

2nd Choice:____________ 
  
  3rd Choice:_____________ 

  
Previous Car #: ______________________ 

  

Driver Information - 
 
Name __________________________________________________ E-mail (REQUIRED)____________________________________ 
                    
Mailing Address 
P.O./Street _______________________________________________ Date of Birth_____________________________________ 
  
City______________________________________________________ Social Security #__________________________________ 
             (if payee) 
State/Province__________________ ZIP Code__________________  
  
Phone_____________________________________  __________________________________ __________________________________ 
         Cell              Work          Home 

  

       
  Car Owner Information – (Must be Filled Out ONLY if Purse is Payable to Owner!) 

 
Name __________________________________________________ E-mail (REQUIRED)____________________________________ 
                    
Mailing Address 
P.O./Street _______________________________________________ Date of Birth_____________________________________ 
  
City______________________________________________________ Social Security #__________________________________ 
  
State/Province__________________ ZIP Code__________________  
  
Phone_____________________________________  __________________________________ __________________________________ 
         Cell              Work          Home 

  

Make Checks Payable to: ___Driver     ____Owner (Must Select One)  

Primary Sponsor:  
 
_____________________________________________________________
  

   
 
Secondary Sponsor:  
 
_____________________________________________________________ 

 
 
Car Make/Model:  
 
_____________________________________________________________ 

 


