
                                 
 
 

                        

Orange County Fair Speedway 
239 Wisner Avenue   Middletown, NY 10940 
Telephone: 845-775-4933         
 Email: easternstatesinfo@gmail.com                                                       

 
      

 

OFFICE USE ONLY 

 

TODAY'S DATE: _______________________________ CAR #: ___________________ 

CHECK ONE (1) DIVISION ONLY • A separate entry form must be completed for each division entered 

☐  MODIFIED 
$100.00 

After Oct. 18: $125.00 

☐  SMALL BLOCK MODIFIED 
$75.00 

After Oct. 18: $100.00 

☐  SPORTSMAN 
$50.00 

After Oct. 18: $75.00 

☐  STREET STOCKS 
FREE 

After Oct. 18: $25.00 

ENTRY FEE IS NON-REFUNDABLE 

DRIVER INFORMATION • PLEASE PRINT LEGIBLY 

DRIVER'S NAME: __________________________________________________________________ 

Address: _________________________________________________________________________ 

City:  _____________________________________ State: _____________ Zip: _________________ 

Telephone: _____________________________ Email: _________________________________________ 
 

PLEASE COMPLETE PAY-OUT INFORMATION IN FULL 

*PAYMENT RECIPIENT: _____________________________________________________________ 
(Can be Individual or Business) 

S.S. # or EIN #: ___________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _____________________________________ State: ______________ Zip: __________________ 

Telephone: _____________________________ Email: ___________________________________________ 

Signature: __________________________________________________________________________ 
The signer acknowledges that they have read, understand, and will comply with all rules, regulations, car specs and agree to act in a way that preserves the integrity of motorsports. 

 

METHOD OF PAYMENT 

☐ Cash     ☐ Check     ☐ Credit Card                       MAKE CHECK PAYABLE TO: ORANGE COUNTY FAIR SPEEDWAY  

Name on Card: ______________________________________________________________________ 

Credit Card #: ______________________________________________________________________ 

Exp. Date: ____________   CVV: ______   Billing Zip: _________            Amount: $ ____________ 
 

OFFICE USE ONLY 

Date Received: _______________ Payment Received: $____________ Received By: _______________ 


