2022 PUSH TRUCK APPLICATION

Name (Last, First)

Address:

City, State, Zip Code

Telephone (Cell) (Home)

E-Mail Areyouover18yearsofage? YES___ NO____
Driver's License number# State

Pushtruck (2 pit passes per event) plus $20 Cash/night

ALL DRIVERS MUST BE AT LEAST 18 YEARS OF AGE WITH A VALID DRIVERS LICENSE

| certify that allinformation | have providedin orderto apply forand secure push truck ortow truck driver
privilegesistrue, complete and correct. lunderstand thatany information provided by me thatisfoundto be
false, incomplete or misrepresented in any degree, will be sufficient cause to cancel further consideration ofthis
applicationorimmediately discharge me fromthe Jackson Motorplex, wheneveritis discovered.

lunderstandthatthe Motorplex managementdoes notunlawfully discriminate onthis applicationandis used
forthe purpose oflimiting orexcusingany applicantfromconsideration of pushtruck ortowtruck driver
privileges on the basis prohibited by applicable, state or federal law.

Iflam giventhe applied privileges, | understand that | am free to resign at any time, with orwithout cause and
without prior notice, and the Motorplex management reserves the same right to terminate my privileges atany
time, with or without just cause and without prior notice, exceptas may be required by law. This ap- plication
does not constitute anagreementor contractfor privileges forany specified period oftime. | understand that
nosupervisororrepresentative ofthe Motorplexisauthorizedtomakeanyassurancestothe contrary and that
no implied oral or written agreements contrary to the foregoing express language are valid unless they are in
writing and signed by the Motorplex owner.

Jackson Motorplex and its managementis not responsible for any damages that may occur to my personal
propertywhileonthe groundsofthe JacksonMotorplex. I holdthemharmlessfromanyandallclaimsthat may
occur.

| certify thatl haveread, fully understand and acceptalltheterms ofthe above statements and agree tofollow
all rules set forth by the Jackson Motorplex management.

Signature of Applicant: Date:

Please return to the following in order to be added to the Comp. list for your free pit passes.
Jackson Motorplex,P.0.Box143,Jackson, MN. 56143
Or email to: djohnson@jacksonmotorplex.com



