
Highbanks PromoƟons, LLC  D.B.A. Shelby County Speedway Complete 
form and email to drcbatz@gmail.com , turn in at pits, or mail to Highbanks 

PromoƟons, C/o Doug Batz, 1561 240th St., LyƩon, IA 50561 

Driver’s Health Insurance Co: ________________________  ( ) Individual  Plan  ( ) Group Plan 
Beneficiary Statement: I hereby designate and name as my beneficiary: 
Name: _________________________________   RelaƟonship: ________________________ 

(   )  Check here if payments need to be made out to the owner (if different than above) Owner’s 
Owner's Name: ______________________________   SS#: __________________________ 
Owner’s Address: ____________________________________________________________ 
City:_____________________________ State: _________________ Zip: ________________ 

Signature: _________________________________________________  Date: __________________ 

Signature of parent/guardian if driver is a minor ___________________________________________ 

Class: _________________ Car #: ___________ Email: _______________________________
Drivers Name: _______________________________ SS#: ____________________________
Driver’s Hometown: ___________________ Address: ________________________________
City: ________________________ State: ______________ Zip Code: ___________________
Drivers Phone Number: ________________________________ ( ) cell ( ) home

mailto:drcbatz@gmail.com
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