
High Roller Mile Shootout 
 Las Vegas, NV     September 27, 2008 

Alternate Driver/Rider Form 

 
 
 
 
 
 
Fill out this form if you wish to have Alternate Drivers/Riders.  Attach to your Entry Form. 
There is an additional fee for each Alternate. Alternates run for “speed only” and do not qualify for trophies. 
Each Alternate must sign below.  Don’t forget to have each Alternate fill out and attach a Medical Form also. 

Primary Driver/Rider Name: __________________________________________________________________ 

Yr/Make/Model/Color of Vehicle:_______________________________________________________________ 

Car/Truck: ______________  or Motorcycle: _____________     (check one) 

(MKM Use Only:   Vehicle #: ______________________Class: ____________________________ ) 

 

Alternate Driver/Rider #1 - Name:______________________________________________________________ 

Address:____________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________ 

D/L #: ____________________________________ State: ______  DOB: _______________________________ 

Home/Work/Mobile Phone #s: _________________________________________________________________ 

Email address: ______________________________________________________________________________ 

I certify that the information above is correct and understand that any misrepresentation is grounds for disqualification from 
the event and forfeiture of my entry fee.  I have read and understand the rules and regulations for this event. 
 
(signed) Alternate #1: ______________________________________________ Date: _____________________ 

 

Alternate Driver/Rider #2 - Name:______________________________________________________________ 

Address:____________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________ 

D/L #: ____________________________________ State: ______  DOB: _______________________________ 

Home/Work/Mobile Phone #s: _________________________________________________________________ 

Email address: ______________________________________________________________________________ 

I certify that the information above is correct and understand that any misrepresentation is grounds for disqualification from 
the event and forfeiture of my entry fee.  I have read and understand the rules and regulations for this event. 
 
(signed) Alternate #2: ______________________________________________ Date: _____________________ 
 
 
 For Information Call, Fax, Write or Email 

MKM Racing Promotions, 9850 S. Maryland Pkwy, Ste. A5-143, Las Vegas, NV 89183 
Voice: 702-614-6108    Fax:  702-614-6109   Email: mikeb@openroadracing.com 

www.openroadracing.com 

mailto:mikeb@openroadracing.com

