
 
 
 
 
 
 
 

                  November 27 & 28, 2009 

2009 TURKEY DERBY ADVANCE TWO DAY PIT PASS PURCHASE FORM 
 

Two-day pit passes are $60.00 & will be available until November 21, 2009. One (1) day passes are 
$45.00. Please note on the form which day you need your pass for, Friday or Saturday Only.There is 
a MAXIMUM of Ten (10) passes for each race team. All forms must be postmarked no later than 
November 21, 2009. Forms submitted must be accompanied with full payment. This offer is available 
for 2009 Turkey Derby only. All purchases are non-refundable.  
 

Passes for Team members listed on this form will be available at a ‘will call’ window on the day of the 
event. All names will be under the division and car number.  
 

Only those 16 years or older are admitted into the pit area. A waiver must be signed by the parent or guardian 
of those under 18 years old & a copy of the minor’s birth certificate and/or valid state driver’s license must 
accompany form. Please contact the track directly for information on obtaining the waiver ahead of time.  
 

Please list below the people who will require passes: 

CAR #:_______________ DIVISION:_____________ 
Pass # 1.  

Pass # 2.  

Pass # 3.  

Pass # 4.  

Pass # 5.  

Pass # 6.  

Pass # 7.  

Pass # 8.  

Pass # 9.  

Pass # 10.  
Make checks payable to Wall Stadium. CHECKS ARE NOT ACCEPTED AT THE GATE. 

Checks not accepted after November 21, 2009. 
FORMS MUST BE REMITTED BY NOVEMBER 21, 2009 

All Credit Card transactions are subject to a $1.00 transaction fee per pass 
Transaction will list as Full Speed Indoor Go-Karting on your Credit Card Statement 
 

DATE OF ORDER:___________________________ Total Order Amount $______________________ 
 

 

Master Card (   )  Visa (   )  Card Number________________________________________________ 

AMOUNT CHARGED TO CARD:$_____________________ 3 DIGIT CODE_________ Exp Date: _____/_____ 

Name as it appears on the Card:_______________________________________________________ 

Address of card holder: ________________________________________Phone:_________________ 

City:______________________________ State:_________________ Zip:______________________ 

Signature of card holder: _____________________________________  
 

Please mail form and payment to  
Wall Stadium  *  Attn: S. Simpson, 1803 Highway 34 South, Wall, NJ 07719 

Phone: 732-681-6400  *  Fax: 732-681-0851 

PLEASE 

PRINT 


