
Hudson Heroes Driver Profile and Number Request Form* 

 
Driver’s Name:  _____________________________ Age:  _______  Date of Birth:  ___________   

Address:  ______________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________   

Driver’s Hobbies:  _______________________________________________________________  

Parent or Guardian:  _____________________________________________________________  

Address (if different):  ____________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________   

Requested Number:  _____________________________________________________________  

Vehicle Year:  ______  Make:  _______________________  Model:  _______________________  

 

* Please send this sheet, registration fee, Parental Consent and a copy of the child’s birth 
certificate when registering.  

Registration fee: $30.  

Please make checks payable and send all documents to:  

Bosowski Racing 
40 Temple Street 
Nashua, NH 03060  

 


