
Northstar Power Sports Racing 
Northstar Power Sports 
1482 N. Hermitage Rd., Hermitage, PA 16148 724 962 6001   Fax 724 962 0279  
 

Racer Application    Date_____________ 
 
Name_________________________________ Age_____________ Date of Birth____________ 
 
Address_______________________________ Parent or Guardians Name if Racer is under the age 

of 18 
______________________________________ Name ____________________________________ 
 
City/State/Zip __________________________ Address if different__________________________ 
 
Phone ________________________________ __________________________________________ 
 
Cell    ________________________________ Phone if different ___________________________ 
 
e-Mail ________________________________  
 
Make, Model and Year of Quad or Bike Raced           Indicate Category you wish to be considered for  
__________ _________________ _________             Condender   Racer  
 
History: 
List last five years raced, including current year 
Year  Class   Unit Make and model  Awards or Standings 
 
________ _________________ ____________________ ________________ 
 
________ _________________ ____________________ ________________ 
 
________ _________________ ____________________ ________________ 
 
________ _________________ ____________________  ________________        
 
________ _________________ ____________________ ________________ 

 
 
I attest that the information provided above is True and Accurate.  I understand that NPS Racing is 
relying on this information for consideration of my or may child being accepted into the NPS Racing 
Support Program. 
 
Signature_______________________________________  Date__________ 
 (Parents signature if racer is under the age of 18) 
 
 

Attach resume of power sports involvement to this application 
 

List any other sponsorship that you have on back of applications 
 

Mail, deliver or  Fax to the above address 


