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Pioneer Threshermans Association 
Lawnmower Racing Sept. 19, 2026
Registration Form 

Registrant Information: 

Drivers Name _____________________________________ Age (as of Sept. 27,2025):  _________ 

Address _________________________ City __________________________ ZIP __________ 

Phone: ____________________  Mob  _____________________ How many Pit crew? _____ 

Emergency Contact Information: 

Name: _____________________________________________________________________ 

Phone Number: __________________   Relationship to Competitor: ___________________ 

Please ensure that your Emergency Contact Person is aware of your participation in the race and will be 
accessible during race times. 

 Age Category 14-16  $ 25.00 

 Age Category 17 and up    $ 25.00

Signature of Driver: ___________________________    Date: _________________________ 
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