
SCRS 
Stock Car Race Series 

DRIVER BIO  
 

 
Driver’s Name:_________________________________________________________ 
 
Address: _____________________________________________________________ 
 
 
Driver’s Occupation:  ___________________________________________________ 
 
 
Awards, degrees, memberships (sports, social, business, clubs) _______________________ 
 
 
 
Hobbies: _____________________________________________________________ 
 
Family members involved in racing (explain)__________________________________ 
 
 
 
Past racing experience (years/organizations/wins) __________________________________ 
 
 
 
 
 
 
 
 
Other races attended:  Explain involvement (spectator, driver, worker, etc) ______________________ 
 
 
________________________________________________________________________________________________________ 
 

SCRS Administration Office , P.O. Box 4432, Paso Robles, California 93447 (mail only, no 
packages) 
,Dverstuyft@aol.com   805-467-2640 (phone and fax)         info@stockcarraceseries.com  


