
 
Belt Sander Race Registration Form 

Name:_______________________________ 
Phone #:_____________________________ 
E-mail:______________________________(not required) 
Name of Sander:______________________(optional) 
Class:                Stock___   Modified___(see rules and regulations) 
 
Please Note: Cut off time for registration is race day June 8th at 2:00 pm. Racing starts at 5:30 pm. 
Consent to Use Photograph/Videotape 
By signing below, I give Capital Lumber Co. permission to use my name and likeness, including 
photographs and videotapes taken of me, for commercial and promotional activities without 
compensation.  
Waiver of Liability 
By signing below, I agree to abide by the rules and regulations put forth by Capital Lumber Co.  I 
enter into this race at my own risk and release Capital Lumber Co. and its sponsors, referees, and 
race organizers from any liability.  

Signature________________________________________ 


