
 
 

2009 DRIVE Off-Road Racing LLC Credential Application (1-17-09 TROPHYLITE 200)  
 
To request credentials for the DRIVE Off-Road Racing 2009 Season, please complete the appropriate 
sections of the attached application and submit to: 
 
Please put attention: DRIVE MEDIA 
 
Email : doug@drive-racing.com 
Fax: 760-482-9049 
Phone: 760-791-7663 
 
Address: 
PO Box 1646 
El Centro CA 92244 
 
HOW TO APPLY 
 
Please mark all applications on the forms supplied and mail or fax no less then 1 week before the next 
event. This application is good for the entire 2009 season. DRIVE Off-Road Racing LLC reserves the right to 
revoke the credential without notice. 
 
WHO SHOULD APPLY 
We can accept only one application per news agency. Please coordinate your organization�s planned 
coverage of the DRIVE Off-Road Racing 2009 Season and include all requests on one application, such as 
news, sports and photography departments.  
 
This application for accreditation does not ensure that credentials will be issued. 
 
ELIGIBILITY 
Applications for credentials will be considered from representatives of: 
! Daily newspapers as well as wire and news services 
! National or international magazines that regularly provide off-road racing coverage 
! News and sports magazines that regularly cover off-road racing 
! National radio and television networks 
! Recognized off-road racing or legitimate news Internet sites that update news content frequently 
 
HOW TO OBTAIN CREDENTIALS 
 
Upon approval of your request, we will issue a DRIVE Off-Road Racing media wrist band. One wristband will 
be issued per journalist. Each media person must pick up their own credential at the registration trailer. 
 
VIDEO, RADIO AND TELEVISION RIGHTS 
Exclusive television and radio rights have been licensed by DRIVE Off-Road Racing LLC for the origination 
of live, play-by-play coverage and may only be used with approval of DRIVE Off-Road Racing. The use of 
recorded videos for internet use must also be approved by DRIVE.   
 
 
 



 
2009 DRIVE Off-Road Racing Season 
APPLICATION FOR MEDIA CREDENTIALS 
Media Organization:______________________________________________________ 
 
Street Address:__________________________________________________________ 
 
City:___________________________________________________________________ 
 
State: _________________________________________ 
 
Zip Code:____________________________________ 
 
Telephone Number:_______________________________________  
 
Fax Number:______________________________________________ 
 
Request Submitted By:_________________________________________________ 
 
E-Mail Address:___________________________________________________________ 
 
Name of Sports Editor/Director Authorizing Request:____________________________________________ 
 
E-Mail Address:_______________________________________________________________________ 
 
Signature:__________________________________________________________________ 
 
Date:_______________________________ 
 
Working Media and Reporters (please list names): 
_________________________________________      _______________________________________ 
_________________________________________      _______________________________________ 
_________________________________________      _______________________________________ 
 
Other Personnel (messengers, photo assistants, etc.).  
 
List Name and Assignment: 
_________________________________________      _______________________________________ 
_________________________________________      _______________________________________ 
_________________________________________      _______________________________________ 
 
Are you a member of the print media?    Yes        No 
 
Newspaper        Magazine         Other 
 
How often is your publication printed? Circulation: 
 
Are you a member of the electronic media?     Yes        No 
 
Television       Radio        Cable        Internet         Other 
 
Do you need space for your mobile satellite/microwave unit?   Yes        No 
 
Size of your truck:____________________________ 
 
Arrival Date:__________________________________ 
 
Emergency contact number during event:______________________________________________ 
 
Radio Frequency during event:___________________________________________ 
 
 



 


