McHENRY KIWANIS SOAP BOX DERBY

RACER’S BIOGRAPHICAL INFO 2009

Name

Address

City, State, Zip

Nickname

CAR #

GIRL E
BOY D

Age on race day

Email

Home Phone number

T Shirt size: Child

T Shirt size: Adult

School

City

Grade Educational Interests

Parents’ Name

Sisters/Brothers at home:

Ages

Hobbies:

Pets:

Have you competed in this type of local event before?

Do you have a special Hero/Heroine?

Tell us about your likes or dislikes, favorite foods, collections, special interest in sports, games,
etc. This information may be used on race day in our program.
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