
 

 

2024 Dirt Duels Entry Packet 
Deadline for Entry: Friday, June 14, 2024 

 

INSTRUCTIONS 
1. Incomplete, illegible or incorrect packets will be returned. All forms below (entry form, medical form, driver bio, 

waiver(s) and W-9) must be completed for entry to be considered complete. Please print the forms below single-sided. 
 

Note: If the participant is a minor, the Minor Waiver must also be completed, notarized and on file with New Hampshire 

Motor Speedway prior to the event. 
 

2. Please type or print the information in the blank spaces provided clearly and precisely. Our inability to read the forms 

may result in misinformation in entries. Do not abbreviate city names. 
 

3. Ensure NHMS has your complete personal information including name, address, phone number (day and night), email 

address and date of birth. 
 

4. Please select the series you are entering and provide your car number. Car numbers will be issued on a first come first 

served basis. In the event multiple cars enter with the same number, a letter(s) will be assigned to differentiate the 

cars/drivers (i.e. 8ma, 8nh, etc.).  Transponder Numbers if you have your own. 
 

5. Entry fees are as follows: 

• Car entry fee: $50/car 

• Pit pass: $40/person (now through June 14, 2024) | $45/person (after June 14, 2024) 

 

All persons entering the pit area must sign an Adult Waivers at check in, or if the person is under the age of 18, a Minor 

Waiver must be executed and returned with packet. 
 

6. Timing and Scoring: NHMS uses MyLaps timing and scoring. If you own an AMB transponder, please provide the 

number for timing and scoring. If you do not have a transponder, then one will be assigned to you for pick-up the day 

of the event. Failure to return the transponder at the end of the event will result in a $500 replacement fee. 
 

7. All driver’s communications will be done via Frequency number 456.7625. (see attached instructions) 

 

8. Purse: Please find information below.  
 

Completed entry packets must be received by Friday, June 14, 2024 via email to MDufresne@NHMS.com or mail: 
 

Operations – Dirt Duels 

PO Box 7888 

Loudon, NH 03307 
 

NHMS will contact you for payment. If paying by check, please make checks payable to NHMS. Entries received by fax 

will not be accepted. 

 

 

mailto:MDufresne@NHMS.com


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

XDMA Purse 

Position Amount Position Amount 

1st $3,000 10th $250 

2nd $1,500 11th $225 

3rd $750 12th $200 

4th $500 13th $200 

5th $400 14th $200 

6th $350 15th $200 

7th $325 16th $200 

8th $300 17th $200 

9th $275 18th $200 

  Total $9275 

SCONE Purse 

Position Amount Position Amount 

1st $3,000 10th $250 

2nd $1,500 11th $225 

3rd $750 12th $200 

4th $500 13th $200 

5th $400 14th $200 

6th $350 15th $200 

7th $325 16th $200 

8th $300 17th $200 

9th $275 18th $200 

  Total $9275 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GSMS 500

1 750.00$         

2 500.00$         

3 300.00$         

4 250.00$         

5 200.00$         

6 100.00$         

7 100.00$         

8 100.00$         

9 100.00$         

10 100.00$         

11 50.00$           

12 50.00$           

13 50.00$           

14 50.00$           

15 50.00$           

16 50.00$           

17 50.00$           

18 50.00$           

19 50.00$           

20 50.00$           

21 50.00$           

22 50.00$           

23 50.00$           

24 50.00$           

25 50.00$           

3,250.00$      



 

 
 

 

 

 

 

 

 

 

 

DRIVER PROFILE 
 
Name: ________________________________________________   DOB: _____/_____/_____ 
 
Address: _____________________________________________________________________ 
 
City/Town: _________________________ State: __________________ Zip: _____________ 
 
Home Phone: ________________ Cell Phone: _____________  Work Phone: ______________ 
 
Email Address: ________________________________________________________________ 
 
Car Number: __________ 
 
Transponder Number: __________________________________________ 
 

 

Car Class (Choose One): 
 

_____Xtreme Dirt Midget Association _____Sprint Cars of New England 
 

_____Granite State Mini Sprints (_____500 / _____600) 
 

 
I verify all of the above information is true and to the best of my knowledge. 

 
 

Participant Signature: _________________________________ Date: __________________ 
 
Parent/Guardian Signature: _____________________________________________________ 
(If participant is 18 & under) 

 

 

 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

 

 

 

2024 MEDICAL FORM & EMERGENCY CONTACT FORM 

 
Last Name: _____________________________ First Name: _______________________ MI:________ 

Physical Address: ______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Home Phone: ______________________________ Cell Phone: _________________________________ 

Date of Birth: ___________________________________ Last Tetanus Shot: ______________________ 

Allergies: ____________________________________________________________________________ 

Regular Medications: ___________________________________________________________________ 

Medical Conditions: ____________________________________________________________________ 

(Example: heart disease, high blood pressure, kidney disease, diabetes, etc.) 

Please list all major surgeries in the past five years: ___________________________________________ 

_____________________________________________________________________________________ 

Please choose all that apply: ___Contact Lenses     ___Glasses     ___Dentures     ___Other: ___________ 

Are you an organ donor? ___Yes / ___No If yes, specific organs? ________________________________ 

Do you have medical insurance? ___Yes / ___No  

If yes, Insurance Company Name: ______________________________ Policy #: ____________________ 

Emergency Contact: 

Last Name: __________________________ First Name: __________________________ MI:_________ 

Physical Address: ______________________________________________________________________ 

Contact Phone Number: _____________________________ Secondary: _________________________ 

Relationship: ________________________________ Are they present during events? ___Yes / ___No 

 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

 

 

 

2024 DRIVER BIOGRAPHY FORM 

 

Driver Name: ___________________________________ Nickname(s): __________________________ 

Date of Birth: ____/____/____ Age:  _____________    Driver Number: __________________________ 

Residence (City & State): _______________________________________________________________ 

Home Town (City & State): ______________________________________________________________ 

Car Year, Make, Model: ________________________________________________________________ 

Primary Sponsor(s):  ____________________________________________________________________ 

Additional Sponsor(s): __________________________________________________________________ 

_____________________________________________________________________________________ 

Where/When did you start racing ?____________________________________________________ 

_____________________________________________________________________________________ 

Last Season’s Accomplishments? _________________________________________________________ 

_____________________________________________________________________________________ 

Racing History: _______________________________________________________________________ 

_____________________________________________________________________________________ 

Previous Victories/Championships: ________________________________________________________ 

_____________________________________________________________________________________ 

Tell us something interesting about yourself: ________________________________________________  

_____________________________________________________________________________________ 

 

 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

W-9 FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

 

MINOR WAIVER PART 1 (PERSONS UNDER THE AGE OF 18 ONLY)

 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

 

 

MINOR WAIVER PART 2 (PERSONS UNDER THE AGE OF 18 ONLY) 

 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

 

 

CAR, DRIVER & PIT PASS CHECKOUT FORM 

 

Car Entry               Number of Cars _____ x $50.00 = $ ________ 

Pit Passes      Number of Pit Passes _____ x $40.00 = $ ________   

*Note: Pit passes purchased after June 14, 2024 will be $45 each* 

Total: $___________ 

Pit Pass Name List 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

____________________________   _____________________________ 

 

Payment Info 

Team Contact Name: ________________________________________________ 

Phone Number: ____________________________________________________ 

Email: ____________________________________________________________ 

SERIES: 

CAR #: 

 

(For NHMS use only) 



 

 

 

Start Time Description

1:00PM Pit Gates Open for Competitor Access

4:00PM Ticket Booth Open

4:30PM Ticket Gates Open

4:40PM Rolling Practice (3 minutes per group)

GSMS 500s Group 1

GSMS 500s Group 2

DMA Group 1

DMA Group 2

DMA Group 3

GSMS 600s Group 1

GSMS 600s Group 2

GSMS 600s Group 3

SCoNE Group 1

SCoNE Group 2

SCoNE Group 3

5:15PM Track Prep (If Necessary)

Heat Races 

5:25PM GSMS 500s Heat 1 (8 Laps)

GSMS 500s Heat 2 (8 Laps)

DMA Heat 1 (8 Laps)

DMA Heat 2 (8 Laps)

DMA Heat 3 (8 Laps)

Track Prep (If Necessary)

GSMS 600s Heat 1 (8 Laps)

GSMS 600s Heat 2 (8 Laps)

GSMS 600s Heat 3 (8 Laps)

SCoNE Heat 1 (8 Laps)

SCoNE Heat 2 (8 Laps)

SCoNE Heat 3 (8 Laps)

6:20PM DMA B Feature (8 Laps if Necessary)

SCONE B Feature (8 Laps if Necessary)

6:35PM SCC SCHOOL BUS RIDES

Track Prep (Turn on Lights)

6:55PM GSMS cars roll  onto front stretch, Driver Intros In Car

7:00PM Pre-Race Ceremonies

Invocation

National Anthem

7:10PM GSMS 500 Feature (20 Laps)

GSMS Victory Lane

DMA cars roll  onto front stretch, Driver Intros In Car

DMA Feature (30 Laps)

DMA Victory Lane

GSMS cars roll  onto front stretch, Driver Intros In Car

GSMS 600 Feature (20 Laps)

GSMS Victory Lane

Track Prep (If Necessary)

SCoNE cars roll  off, Driver Intros during pace laps

SCoNE Feature (30 Laps)

SCoNE Victory Lane

9:10PM Dirt Track Post Race Fireworks 

9:15PM Draw The Line (Aerosmith Tribute) on The Flat Track Concert Stage

2024 Dirt Duels Schedule



 

 

Channel Frequency/Instructions: 

All race official to driver communication will be through frequency: 

456.7625 

Race Receiver: 

Racing Electronics: 
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