
        Mail Forms To:  PO Box 3191 Marietta, GA 30061 
 
                               Email Forms To: devan.seabaugh@maas911.com     

                                                                                   
 
              
Participants Full Name (First, Middle, Last)           Name Called 
 
 
              
Pronunciation:  First Name  Last Name    Name Called 
 
 
Gender:  Male      Female Height      Weight   
 
 
Email:           
 
 
T-Shirt Size:  Small  Medium Large   Extra Large 
(Adult Size Only) 
 
 
Parent(s) Name       and       
   MOTHER (First, Last)                 FATHER (First, Last) 
 
From          

CITY      STATE 
 
Age    School         Grade   
 
Favorite Subject(s)             
 
Career Interest             
 
Hobbies/Sports and/or Interesting Facts About You  
 
              
 
              
 
Previous Soap Box Derby Race Experience:  First Time Racer (Circle if First Time Racer) 
(Year, Race, Race City, Place) 
             

             

              

The announcer will use this information on race day to introduce your child as they race.   
It will also be used to compile the racers biography for the Race Program. 

Racer Information Sheet 
        CAR # 
 
 
Directors Use Only

Please email a digital headshot photo of the participant to 
devan.seabaugh@maas911.com 

 
 

If this will be your first time racing at Marietta you must provide a copy of your child’s Birth Certificate 


