
ATA Truck Driving Championships & Step Van Driving Championships Driver Information Form 
         
 
Contestant!s 
Name: 

  Home  
Address: 

 

              (first)                               (middle)                              (last)        (number-street)                                  (city)                            (state)           (zip) 
Class of 
Competition: 

  
State: 

  Home  
Phone: 

 
(       )  

  
E-mail: 

 

     
Employer:   Married:    Yes   No   Spouse!s Name:  
     
Employer Main 
Office Address: 

  Children!s 
name(s)/age(s): 

 

      (number-street)                              (city)                      (state)           (zip)    
Important:  
Company President: 

  Outline any unusual experiences, such as help at scene of accident, aid to 
motorists, life-saving and any awards you have received. 

             (first)                          (middle)                            (last)   
Safety Director:    
             (first)                          (middle)                           (last)   
Terminal Manager:    
             (first)                          (middle)                           (last)   

  Contestant!s  
Home Terminal: 

  Have you ever participated in a State Truck Driving or 
Step Van Championships? 

 
Yes  

  
No  

          (number-street)                          (city)                      (state)           (zip)   
Length of Service 
with Present Employer: 

  Length of Service 
in Trucking Industry: 

  Previous State/National Truck Driving Championships or Step Van Driving 
Championships in which you competed or volunteered: 

     
Number of Years with 
No-Accident Record: 

  Lifetime Safe 
Driving Miles: 

   
Year 

 
State/National 

 
Class 

 
Position 

         

Number of Accidents: Preventable:   Non-Preventable:       
         
Date of Last Accident:        
        
Usual Run: Local   Peddle   Line-haul   (Please attach separate sheet if additional space is needed for above listing) 
         

    Is your company a member of the 
State Trucking Association? 

 
Yes  

 
 

 
No  

  Have you ever been a member 
of America!s Road Team? 

 
Yes  

 
Year 

  
No  

            
Is your company a member of ATA? Yes   No    Are you interested? Yes  No     
         
For State and National publicity purposes include:     
!  Recent 2” X 3” (or larger) head and shoulder photograph (may be e-mailed as instructed by State Championships Committee or hosting State Trucking Association), and 
!  The name of your hometown newspaper   and the nearest large city to your hometown  

 
Information sheet must be complete to be eligible for National competition! 
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