CINCINNATI SCCA, MID-OHIO

PDX ENTRY FORM
WWW.CINCYSCCA.COM
July 31st, 2009 --- Sanction # 09-PDX-675-S

Entry: ONLY COMPLETE FOLLOWING FORM IF NOT REGISTERING ONLINE:
MAKE CHECKS PAYABLE TO: Cincinnati Region SCCA

Extra $25 for Non-member’s covers weekend membership and processing fees. This $25 fee can be discounted
from a (1) one year membership with SCCA. Please go to www.scca.com/members.aspx for more details.

SCCA member PDX entry $199
SCCA member PDX entry / active military $174
Non-member PDX entry $225
Non-member PDX entry/ active military $201
Entrant Name: Entrant Region #
Address: SCCA Membership No.

CREW INFORMATION (Note Minor Waiver requirements):

1 2 3

Length of Truck and Trailer (for paddock parking planning):

Car No. Preferred: (Give 3 choices in order of preference)

Check here if this is a permanent SeDiv TimeTrial No.

Make Model Color Log Book Number
Driver Name: Region No. Race Group: Class:

Address:

Phone (Day) Phone (Night)

Email Address:

SCCA License Grade: Expiration Date:

Emergency Contact:

Their Address:

Their Phone (Day): Phone (Night):

Relationship: At Track? YES NO

I agree to enter under the current General Competition Rules of the Sports Car Club of America, Inc., Track Trials Rules, and the Supplemental
Regulations pertaining to this event. I further affirm that the car which I am entering and competing with complies with all requirements as
specified in the 2009, PDX/Club Trial Rules, and Supplemental Regulations in the class, category, and event entered.

Entrant Signature:

Driver Signature:



http://www.scca.com/members.aspx

PDX/CLUB TRIAL DRIVER

INFORMATION

PERSONAL INFORMATION:

Name:

Address:

Home Phone:

SCCA Membership No.

Work Phone:

GROUP

Are you a worker? YES

NO Are you a driver?

YES

NO

Car Make

Model

Color

Other (describe):

EMERGENCY NOTIFICATION

Emergency Contact:

Their Address:

Their Phone (Day)

Their Phone (Night)

Relationship

At Track?

YES

NO

Group No. Car #.

OFFICIAL USE ONLY

Class Postmark

Cash/Check #.

Comp. Lic. Exp. Date:

Driver Lic. No.

SCCA No.

Exp. Date:

Exp. Date:

Amount Paid




