2020 TEAM PROFILE

In order to provide accurate information for the Press, Souvenir Program, and Announcers, please complete this form and
return it to the address above as soon as possible. Please list any comments, suggestions, etc., on reverse.

Driver Name: Division:

Car Make & Model: Car #

Street Address:

City: State: Zip:

Date of Birth:

Home Phone: Cell Phone:

E-Mail Address: Occupation:

Years of racing experience: Racing Accomplishments:

Other points of interest, i.e., other hobbies & accomplishments:

Car Owner Name:

Street Address:

City: State: Zip:
Home Phone: Cell Phone:
Chassis Builder: Car Name:
Crew Chief:

Crew Members:

List major sponsors in order of importance:

SPEARS Southwest Tour Series ¢ P.O. Box 6217 Bakersfield, CA 93386 4 Phone (661) 679-46814 Fax (661) 679-4681






