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Ken-Ten Truck & Tractor Pulling Association

P.O. Box 176

Gibson, TN 38338

1-731-787-6640
Send to address below: (Lisa Littlejohn)
Warrant of Clutch, Flywheel and Bellhousing (or Automatic) Components
I, __________________________________________________

(Name of Owner or Driver)

____________________________________________________

(Address)

_______________________________________ the undersigned

                                (City, State & Zip Code)

guarantees the competition vehicle described as follows ________

                                                                                         (Year)

___________________________   __________________________

                          (Make & Model)                            (Vehicle Name)

is currently equipped and will be continually equipped with all clutch assembly, flywheel and bellhousing (or automatic transmission) components, that are equal to or exceed the minimum safety requirements (SFI approved) while participating in any Ken-Ten sanctioned events. This guarantee of compliance with all clutch, flywheel and bellhousing components expires on December 31, 20___.

                                                  __________________________  _________

                                                   (Signature of Owner or Driver)        (Date)

                                                  State of _____________________________

                                                  County of ___________________________

Signed in my presence and sworn before me this ______ day of __________ 20__.

                                                  ____________________________________

                                                                         (Notary Public)

                                                  ____________________________________

                                                                (My Commission Expires)
Ken/Ten
Truck & Tractor Pullers

2009
Membership Application

Last Name:                      _____         First Name:       _____                       Nickname:_____________                             

Street:___________________________________________________________________________                                            

City:                                                              ______        State:      ___              Zip:_______________                            

Area Code:                 Phone:_____________________________Cell:________________________                               

Email:___________________________________________________________________________                                        

Member type:                    _______        __         Social Security #:____________________________                                       

  IE: Driver, Pit Crew, Official, or Member

Vehicle Info
Class:_________________________   Vehicle Name:_____________________________________
Make & Model:

__________________________
Engine:
_____________________________________________________
Personal Profile
Number of years in pulling:_______________   Occupation:_________________________________
Family:

__________________________
Favorite Pull:
_____________________________________________________
Accomplishments in Pulling:
_____________________________________________________
Date Paid:                                      Total Paid:________________________________(cash / check)_                                     

Membership Fees: $75.00 per Driver/Member, $75.00 per Competition Vehicle

Mail to: Lisa Littlejohn, 2974 Tibbs Road, Brownsville, TN 38012
