McHENRY KIWANIS SOAP BOX DERBY CAR #
GIRL |:|

BOY D

RACER’S BIOGRAPHICAL INFO

Name Nickname

Address Age on race day

City, State, Zip

Email

Home Phone number DRIVER’S T Shirt size: Child S M L or
Adult S M L

School City

Grade

Educational Interests

Parents’ Name

Sisters/Brothers at home: Ages
Hobbies:

Pets:

Have you competed in this type of local event before? How many times?

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.




Car#

Driver’s name:

OWNER and/or SPONSOR INFORMATION:

Car’s Owner is:

Is the owner a family/individual or a business/club? Please fill in the appropriate
section.....

FAMILY OR INDIVIDUAL...

Is this the first time entering the derby?

If no, how long have they been involved?

Any memorable events in past derbies?

How did they become involved in the Soap Box Derby?

Is there anyone you’d like to mention that helped you buy your Soap Box Derby
car?

BUSINESS ORCLUB ...

If yes tell us their name:

Have they sponsored a car before? How many times?

Tell us about them:
What type of business do they conduct?

Where are they located?

Do they have a web-site? www.

Contact person for more information:




