
Please make checks payable to American All-Star Series. PLEASE PRINT CLEARLY IN BLUE OR BLACK INK 

Mail Checks and Forms to: 250 McVey Lane, Beaver, WV 25813 

 

2024 American All-Star Series Registration Form  
 
 

Driver Name: _____________________________________     Car Number: ______  Are you a “Rookie”? Y or N 
 
Mailing Address (Street) ______________________________________________________________________ 
 
(City)____________________________________ (State) ________________ (Zip) ___________________ 
 
Phone Number: ____________________________  Email: __________________________________________ 
 

Membership Fees:  Annual Touring $100     Annual Weekly $150    Partial Per Race (Tour ONLY) $25** 
*Membership fee is non-refundable.* 

 

By signing, I acknowledge and understand I am responsible to read, understand, and abide by all American All-

Star Series rules, regulations, and guidelines that have been issued, and which may at some point be amended. 

 
Signature: _____________________________________________________  Date: _________________ 
 

 


