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ÒThe Tire Ball R CompanyÓ 

TBDC, LLC 
6244 Old LaGrange Road / Suite 20 / Crestwood, KY  40014 

1-502-243-1601 / 1-877 TIRE BAL / 1-502-243-1965 (fax) 
 
 
 

2006 Tire Ball  Racing Cont ingency Program 

 
 

Rules and Requirements: 
 
Rider agrees that The Tire Ball Company shall have a license to use riderÕs name, signature, initials, 
photograph and similar materials in connection with the advertisement, promotion and sale of 
products distributed by Tire Balls and any subsidiary of Tire Balls.  
 
In addition, rider agrees to the following program terms: 

 
 
 

¥ All participants must register with Tire Balls to be eligible to participate in Tire BallÕs 
Racing Contingency Program. Download the Registration Form and follow the instructions 
on the form. 

¥ After Tire Balls receives Contingency Registration Form from racer, and after Racing 
Sanctioning Body confirms the results, Tire Balls will credit your account the winning 
amount redeemable thru Tire Balls.  

¥ All riders are eligible to sign-up in ONE race series per year. 
¥ Tire Ball must receive results within 30 days of event or November 30, 2006, whichever 

comes first, in order for contingency to be paid. 
¥ Payouts for race results not received by Tire Balls within 30 days will be forfeited. 
¥ There must be a minimum of seven riders per class to qualify for contingency at off-road 

events. 
¥ There will be no multiple class wins for the same racing event. 
¥ In cases of multiple divisions of the same class, Tire BallÕs will pay one division as specified 

by promoter. 
¥ Contingency will be paid on riderÕs best finish in one class only per registered machine per 

event.  
¥ All contingency prizes earned in 2006 are redeemable by December 31, 2006. 
¥ Program details subject to change without notice. 
¥ Upon completion of registration form please hand-in at the designated area for your race 

series, fax form to 502-243-1965, email form to brock@tireballs.com or mail to: 
                                                                                  
                                                                        TBDC, LLC  
                                                                        Attention: Br ock Jamison 
                                                                        6244 Old LaGrange Rd., Suite 20 
                                                                        Crestw ood, KY 40014 

  
¥ For questions about the 2006 Tire Ball Racing Contingency Program, contact 

brock@tireballs.com. 
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ÒThe Tire Ball R CompanyÓ 

TBDC, LLC 
6244 Old LaGrange Road / Suite 20 / Crestwood, KY  40014 
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2006 Tire Ball Contingency Registration Form 

 
 
 
Race Series:  _______________________________________________                                           
 
 
Rider Personal Info: 
 
First Name _______________Middle Initial _____Last Name ____________________ 
 
Address1 _____________________________________________________________                                                                               
 
Address2 _____________________________________________________________ 
 
City_________________________ State ___________________ Zip ______________ 
 
Home Phone _________________ Cell Phone _____________________ 
 
Fax Number __________________ Date of Birth ____________________ 
 
Email Address (mandatory) ____________________________________________ 
 
 
Rider Race Info: 
 
Motorcycle or ATV rider ____________ Race Machine _________________________ 
 
Racing Series (list others) ________________________________________________ 
 
Racing Number ________ Classes _________________________________________ 
 
Tire  _________________________________________________________________ 
 
Wheels  ______________________________________________________________ 
 
Personal Website (if applicable) ____________________________________________ 
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2006 Tire Ball Contingency Registration Form-continued 

 
 
Dealer Info: 
 
Dealer/Race Shop ______________________________________________________ 
 
Owner ________________________ Parts Manager ___________________________ 
 
Address1 _____________________________________________________________ 
 
Address2 _____________________________________________________________ 
 
City ____________________ State ___________________ Zip __________________ 
 
Phone Number ______________________ Fax Number ________________________ 
 
Dealer Website _________________________________________________________ 
 
 
 
 
 
 
 
 
Rider Signature__________________________   Date ____________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


