== DOVER

vanv. MOTOR SPEEDWAY ..

Non-Profit Group Application

If your group is looking for new fundraising opportunities, sign up with the Dover Motor Speedway
Monster Mile team and be a part of our fun, family-oriented, action-packed NASCAR events.

Please complete entire form, save, then click red SUBMIT button on page 2 to email form.

Group Name: Contact:

Email: Cell Phone:

Address:

City: State: Zip:

Tax I.D. # Is your group a 501(c)3? Yes No

My group is interested in the following:

|:| ADA Transportation

[] GuestServices

|:| Ticket Scanner

|:| Usher

My group is available to work the following days for the 2025 NASCAR events:

Day
Sat.
Sun.
Mon.
Tue.
Wed.

Date

July 12
July 13
July 14
July 15
July 16

Number of Volunteers

Day Date

Thu. July 17
Fri. July 18
Sat. July 19
Sun. July 20
Mon. July 21

*Shifts and hours vary by assignment.
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Number of Volunteers




Have you ever worked on race weekend at Dover Motor Speedway? If so, when and where did you work?

Please list any previous volunteer work.

Please list any special training or skills that your group may provide.

Why does your group want to work at Dover Motor Speedway?

How many in your group are under 21 years old?

Are you willing to attend MANDATORY group training?

Note: Certain positions may not require 100% mandatory attendance at training.

e Please email your Group Application Form as soon as possible, but not later than June 1, 2025 for the
NASCAR events.

A group is considered to be ten (10) or more people that work for the same department while working at the track.
Group members must be 18 years of age or older.

Please ensure that the number of volunteers you indicate above MUST be able to work on the days you indicated.
Please do not submit more than one form annually. If we have any openings, we will contact you.

We receive many requests by groups each race, so don't be discouraged if your group is not contacted for this event.

MY SIGNATURE BELOW CERTIFIES THAT THE INFORMATION | HAVE GIVEN IS ACCURATE AND COMPLETE.

Signature Date

Title Organization/Group Name

WE APPRECIATE YOUR INTEREST IN DOVER MOTOR SPEEDWAY!

[ svewr |
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