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Drivers Name: ____________________________ 
 
Car # ___________ Home Track: _________________________ 
 
Date of Birth: ____/____/____ 
 
Address: ________________________________ 
 
City ____________________ State: _________ Zip __________ 
 
Phone: (____)-______-________ 
 
SSN ______-_____-_______ 
       (REQUIRED) 

ANNUAL   $30.00        ONE TIME   $15.00 
Please return the form completed and signed, along with your $30.00 to  

TSMA 44880 SR 541 Coshocton OH 43812 

Wavier of Liability 
By signing the registration form you are agreeing to abide by the rules, regulations, and penalties of the 
Tri-State Modified Association. You also give TSMA and/or sponsors permission to use your name and/
or image without further compensation to you or your team for its use. You are giving your permission 
to allow TSMA to use the information provided in any way TSMA deems necessary. This is a dangerous 
sport, you could be injured or killed. You are risking your life by participating in any  fashion. By sign-
ing you agree that you and/or family will not sue TSMA, officers, sponsors, and officials.  The TSMA, 
and/or representatives are not responsible  for any accident, loss, injury or death which may or may not 
occur while attending, participating in, or a sanctioned event. The TSMA, officers, promoters, members, 
officials, sponsors, will not be held responsible or liable for injury or death. The rules which are used in 
this sanction are intended only for the orderly conduct of  a racing event, and should not be interpreted 
or construed to warrant and/or guarantee safety in any way.  

Name of person or business responsible for tax liabilities 
 
Name: ______________________________ Phone (____)-_____-_____ 
 
Address: _________________________________________  
 
City: __________________________  State: ______  Zip _____________ 
 
SSN or Tax ID Number ____________________________________ 
 (Required) 
 
SIGNATURE ______________________________________  Date ___________ 
     (Person responsible for tax liability of one named above) 

2012 TSMA Hotmod Application 
Organizer: Tye Twarog 740-391-9990 

DRIVERS SIGNATURE _____________________________________   Date _________ 
Entering false information on this form is a Federal offense and will cause expulsion from           
TSMA, and legal action will be taken according to Federal Law 


