
City: State: Zip Code:

THQMA SCHOLARSHIP APPLICATION 

APPLICANT INFORMATION 

Name:

DL # Home Phone: Cell Phone: 

Current Address:  

 Print Application, complete information and mail to;  THQMA 3150 Houseman St. Terre Haute, IN 47802                            

OR scan completed form & emailed to: bod@thqma.com

Applicant Employer: Phone #

Potential Driver name: Driver Age: Relationship to Driver:

SPOUSE INFORMATION 

Name:

DL # Home Phone: Cell Phone: 

Address (if different than above)

City: State: Zip Code:

EMPLOYER INFORMATION 

Name Address Phone

Spouse Employer: Phone #

BRIEF STATEMENT OF WHY YOUR FAMILY WOULD BE A GOOD CANDIDATE

REFERENCES

Driver will be loaned a car in "race ready" condition, said car is the property of THQMA and must be returned by 

the end of the night on Fun Night (TBA) in the like condition. Cars to be used initially in the Novice class and may 

be used in progressive classes in accordance with novice graduation procedures.  Recipient will be responsible for 

repairs and regular maintenance throughout the racing season.  THQMA reserves the right to make weekly 

inspections.  Recipient must be able to store and transport car to and from the track each week.  Recipient must 

agree to participate in at least 15 THQMA events throughout the season.  Missing 3 consecutive events will revoke 

this agreement and the car will be returned to THQMA.  Recipient will be responsible for purchase of approved 

driver safety equipment:  Helment, gloves, suit, arm restraints, neck restraints.  Recipient must join THQMA/USAC 

as a full member and comply with all membership requirements including:  $50 THQMA & $100 USAC 

membership fees, USAC Insurance fee of $10/participant, $80 concession fee (payable before the 1st race) and 

$20 weekly entry fee.  Paint and decaling on car must be maintained throught the racing season  THQMA reserves 

the right to revoke this agreement for any reason and pursue necessary means to ensure return of all THQMA 

property.

TERMS OF AGREEMENT WITH THQMA

THQMA Member Reference (Name):

I agree to the above terms and conditions and understand that the THQMA Board of Directors will select recipients 

at their discretion.  Finalist will be selected and scheduled for personal interviews with the board.  

AUTHORIZATION

Signature of applicant: Date:



Signature of spouse: Date:


