
NHRA COMPETITION NUMBER/MEMBERSHIP REGISTRATION FORM

An NHRA Competition Number and NHRA Membership are required for participation in any divisional or national NHRA-
sanctioned event and to obtain or renew a competition number.
• This form for use by drivers of non-licensed Super Stock, Super Street, Stock, E.T. Motorcycle, E.T., Sport Compact, Snowmobile and ATV classes only.
• An NHRA Competition Number is required for each category in which you intend to compete.
• ALL NUMBERS ARE ASSIGNED TO DRIVER ONLY AND ARE NOT TRANSFERABLE. Each driver of a team car must be assigned a separate competition number.
• DRIVER MUST HAVE A VALID STATE- OR GOVERNMENT-ISSUED DRIVER’S LICENSE BEYOND A LEARNER’S PERMIT LEVEL. Drivers who compete in vehicles

capable of a 9.99 quarter-mile E.T. (6.39 for eighth-mile) or quicker or 135 mph or faster are required to have a valid NHRA Drag Racing License and NHRA
Membership. These drivers will be issued a Competition Number in conjunction with the License.

• A physical examination and License Application are required to renew a License. Download at www.nhra.com/contacts/forms.html or call (626) 914-4761 to request.
• For your convenience, if you have both licensed and non-licensed numbers, you may renew your non-licensed number(s) on your License Application. 
• A Minor Waiver is required for drivers under 18. Please call the NHRA National Field Office at (626) 914-4761 to request.

FOR OFFICIAL USE ONLY

Occasionally, NHRA allows carefully selected companies to use its mailing list. If
you do not wish to receive these communications, please put an "X" in the box.

_________________________________________________________
NHRA Membership #

_________________________________________________________
Expiration Date

PLEASE CHECK APPROPRIATE BOXES BELOW

CATEGORY NEW RENEW CURRENT/PREVIOUS COMPETITION NUMBER
SUPER STOCK.................................................... ............................ ________________________________________________________________

SUPER STREET................................................... ............................ ________________________________________________________________

STOCK................................................................... ............................ ________________________________________________________________

E.T. MOTORCYCLE ............................................ ............................ ________________________________________________________________

E.T........................................................................... ............................ ________________________________________________________________

SPORT COMPACT.............................................. ............................ ________________________________________________________________

SNOWMOBILE..................................................... ............................ ________________________________________________________________

ATV.......................................................................... ............................ ________________________________________________________________

COMPETITION NUMBER FEES:
$25.00 - one category, one year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
$ 5.00 - each additional category, one year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
$40.00 - one category, two years (SAVE $10) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
$10.00 - each additional category, two years  . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
$ 5.00 - Replacement Competition Number Card . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________

MEMBERSHIP FEES: Choose One Option, Then Choose 1 or 2 Years
( ) Full NHRA Membership — Includes Rulebook, Excess Medical Insurance, 

48 issues of National DRAGSTER, Membership Kit. Contents of kit may vary. 
( ) 1 Year - $64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
( ) 2 Years - $118 (SAVE $10) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
Canada/Mexico – Add $36 for 1 year or $72 for 2 years. . . . . . . . . . . . . . . . . . . . . . . . . $ __________
Other Foreign – Add $42 for 1 year or $84 for 2 years . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________

( ) Associate Membership — Includes all benefits above except National DRAGSTER.
To qualify, you must live with an immediate family member who is a full Member 
of NHRA. Your membership term may not expire after that of the full Member. 
Your membership term will be adjusted to match the full Member’s if necessary.
( ) 1 Year - $30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
( ) 2 Years - $60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________

Current full Member’s #: __________________________ Exp. Date: ______________
( ) Sport Compact Membership — Sport Compact competitors only. Includes Rulebook,

Excess Medical Insurance, 12 issues of National DRAGSTER containing Sport Compact
coverage, Membership Kit. Contents of kit may vary.
( ) 1 Year - $19.95 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________
( ) 2 Years - $39.90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________

All fees subject to change. TOTAL . . . $ __________

Payment Options (choose one)
All payments must be U.S. funds.

mCheck/Money Order enclosed. (Make payable to NHRA.
Do not send cash.)

mCharge my credit card. Expires (mm/yy): __________________
o Visa o MasterCard o American Express o Discover

Card No.: ______________________________________________

______________________________________________________
Cardholder Signature

APPLICANT’S AFFIRMATION & AGREEMENT: I affirm that I have read, understand and agree to be bound by all NHRA rules, regulations and agreements includ-
ing, but not limited to, those contained in the applicable NHRA Rulebook, with specific reference, but not limited to the rules regulations and agreements con-
tained in the Administration Procedures and Appeals Section of the applicable Rulebook which are incorporated herein by reference. I agree that participation
in any and every aspect of the sport of drag racing is a privilege, not a right, and I wish to participate in accordance with all of the foregoing. I further affirm all
of the following: Drag racing is a dangerous sport. There is no such thing as a guaranteed safe drag race. Drag racing always carries with it the risk of serious
injury or death in any number of ways. This risk will always exist no matter how much everyone connected with drag racing tries to make our sport safer. Although
NHRA works to promote and enhance the safety of the sport, there are no guarantees that such safety measures will guarantee or ensure my safety. I as the
participant always have the  responsibility for my own safety, and by participating in drag racing, I am accepting all risks of injury, whether due to negligence,
vehicle failure, or otherwise. If at any time I do not accept these risks, I will not participate in drag racing. 

Phone orders not accepted.  Allow 2-3 weeks for processing Competition Number application.  Allow 6-8 weeks for processing NHRA Membership.
NHRA Field Office, P.O. Box 5555, Glendora, CA 91740 • Fax (626) 914-8963. For information call (626) 914-4761

NHRA-110
Rev. 4/06

Name: ________________________________________________________________________________________________________________________

Address: ____________________________________________________________ City: ________________________ State:________ ZIP: ____________

Home #: __________________________ Work #: ____________________________ Fax #: ____________________________ Cell #:__________________________

E-mail: __________________________________________________ Date of Birth: ________________________ Corrective Lenses: ________________________

State Driver’s License #: ________________________________________________________________ Expires: __________________________________________

Occupation: ________________________________________________________________________________________________________ Male     Female

( ) ( ) ( ) ( )

SIGNATURE OF APPLICANT:_____________________________________________________________________________________Date:__________________________________
FORM IS INVALID WITHOUT SIGNATURE 

 


