	 EVENT INFO
	PLEASE CHECK ALL THAT APPLY

 FORMCHECKBOX 
 Track Trials 

 FORMCHECKBOX 
 Club Trials 
 FORMCHECKBOX 
 Performance Driving Experience
 FORMCHECKBOX 
 Second Entry (same driver/car) 

Event Dates:  October 18, 2009
Track: Bremerton Motorsports Park                    
Sanction No(s); _ 09-TT-832-S; 09-CT-833-S; 09-PDX-834-S 

	OFFICIAL NORTHWEST REGION

2009 ENTRY FORM

NORTHWEST REGION SCCA

This event is sanctioned by the SPORTS CAR CLUB Of AMERICA, Inc. and is organized and operated By the NORTHWEST REGION and held under the 2009 SCCA General Competition Rules.

 

              MAIL ENTRY TO: 
NWR-SCCA Race Treasure

                                            
11674 132 CT NE

                                            
Redmond, WA 98052

               FAX ENTRY TO: 
425.822.8346

DIRECT QUESTIONS TO: 
NWR-SCCA Race Registrar

              Sherri Masterson: 
Email kc7wec@yahoo.com

                                            
Phone: 360.479.6082
	ORGANIZER USE ONLY

GROUP #____________

CAR #_______________

CLASS______________



	Fee Information          
     Discounted  (Ends 10/9/09)
         Regular         
 

                                                                                       Member  Non Member         Member    Non Member

Track Trials
$ 175
$225        
$ 225            $240

Club Trials                                                                         $100
$125              $125             $140 

Performance Driving Experience                                      $100
$125              $125             $140

Second Entry, Same Driver/Car
$  50 
$  50     
$  50              $  50     

	ENTRY RECEIVED 

POSTMARKED_________

RECEIVED____________

DATE NOTIFIED____________

	Class:      
	Car Make:      
	Model:      
	Color:      
	CHECK IN

REGS. __________

LIC EXP_________

DUAL___________

FEE RECEIVED

FE 
$________
SM 
$________

SRF 
$________

Crew 
$________

Entry 
$________

Worker 
$________

TOTAL 
$________

Cash 
$________

Check 
$________


Check # ______

Visa/MC
$________

Entry #
______

	Car No. Desired:
	1st:   
	2nd:   
	3rd:   
	Year:      
	
	

	Driver’s Name:      
	SCCA Membership No.:      
	

	Address:      
	Region of Record:      
	

	City: 
	State:      
	

	Home Phone: (   )     
	Bus. Phone: (   )     
	Zip:      
	

	Sponsor:      
	

	Email:      
	

	License Grade: Track Trials Novice FORMCHECKBOX 
; Track Trials FORMCHECKBOX 
; Regional FORMCHECKBOX 
; National FORMCHECKBOX 
; Other FORMCHECKBOX 
 Specify     
0

	

	Emergency Contact:                                                                       Phone:  (   )     
Emergency Contact Name: retertertertertertertertertert
Phone: (   )     

	

	Performance Driving Experience and Club Trial Drivers 
	

	Please list experience:      
	

	ENTRANT: COMPLETE ONLY IF OTHER THAN DRIVER
	

	Entrant’s Name:      
	

	Address:      
	City: 
	

	State:      
	Zip:      
	Entrant SCCA #      
	

	 FORMCHECKBOX 
 I Agree  By checking the box it is agreed and understood that the driver/entrant and the registered car described above are to appear at the above described race meet.  The driver /entrant agrees to compete under and be bound by the SCCA General Competition Rules and the Supplementary Regulations and certify that cars entered comply with the provisions of the GCR.  All participants must sign release agreements at registration.  I have thoroughly read the instructions and entry blank and I hold an appropriate license for this event.  I certify that I am a member in good standing of the SCCA and my Region.  I further waive all rights and so release unto the Sponsor and the Club the use of my name and photographs of myself and my car for publicity and promotional purposes.    
	

	PAYMENT INFORMATION:  

              FORMCHECKBOX 
Credit Card  (Visa or MasterCard   FORMCHECKBOX 
Check    FORMCHECKBOX 
Cash (Do not send cash by mail)
	

	Full Card Number:      
	Expiration Date       
	

	Card Holder Name:      
	Weekend Membership  $15.00 Ea
	$    
	

	Card Holder Billing Address:      
	Entry Fee:
	$    
	

	Card Holder: City       
	Worker Fund (Optional)
	$     
	

	Card Holder State        Zip      

	
	
	

	Card Holder Signature:
	TOTAL FEES:
	$    
	


Please do not include Credit Card Number if you plan on emailing your entry form

	Driver’s Name:      


CREW LIST

Changes may be made only by driver or entrant

	FREE CREW PASSES
	
	MORE CREW

	1.       
	
	

	2.       
	
	1.       

	3.       
	
	2.       

	
	
	
	3.       

	MINORS – 17 & UNDER

All minors must have a current minor waiver on file


NAME   
       AGE
	
	4.       

	
	
	5.       

	1.       
	  
	
	6.       

	2.       
	  
	
	7.       

	3.       
	  
	
	8.       

	4.       
	  
	
	9.       

	5.       
	  
	
	10.      

	6.       
	  
	
	





DRIVERS:  

Please Notify Your Crew That They Must Pick Up Their Passes In Person & Sign A Release Before Registration Closes!!

NWR 2009 Supps #3 B.


All entries will receive one driver pass and three crew passes at events held at the Double National at PR.  Additional pit/paddock passes for crewmembers are available for $5.00 each at Registration. No charge for children under twelve, but the child's parents must sign a waiver.





ANYONE in the paddock area with your car should have a waiver signed, including minors and be listed on a crew sheet to be covered by the “participant insurance”
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