
2020 PARKING RESERVATION FORM 

 
 

NAME_______________________ PHONE:______________________ 
ADDRESS____________________ E-MAIL:___________________________ 

______________________________ 
CITY/STATE_________________ ,  _____ ZIP_________ 

RACING CLASS: LM___SP___SS___HORNET___FWD___ 
(check one or all that apply if racing more than one class) 

1st CHOICE PAD # ____ 2nd CHOICE PAD # ____   3rd CHOICE PAD # _____ 

RESERVATION FEES ARE $100.00 PER PAD. 

MAKE CHECK OR MONEY ORDER PAYABLE TO - SOUTH BEND MOTOR SPEEDWAY. 

MAIL TO:SOUTH BEND MOTOR SPEEDWAY 

PARKING SPACE RESERVATION 

PO BOX 348 
LAKEVILLE, IN  46563 

ALL REMAINING PADS WILL BE AVALIABLE ON A FIRST COME FIRST SERVE BASIS. 

YOUR PARKING SPACE IS NOT RESERVED UNTIL YOUR CHECK HAS CLEARED AND YOU RECEIVE WRITTEN 
CONFIRMATION FROM SOUTH BEND MOTOR SPEEDWAY. 

WE WILL NOT ACCEPT PHONE CALLS, EMAILS OR TEXT MESSAGES AS CONFIRMATION FOR A PIT PAD. YOU 
MUST FILL THIS FORM OUT AND MAIL IT IN WITH YOUR PAYMENT. NO EXCEPTIONS!!! 


