
 

 

                                                                     
 

FIRST DRIVER CONTACT INFORMATION 

Full Name:  

Home #:  Bus #:   Cell #:  
Current Address: Country: 

City: State: ZIP: 

E-Mail Address: 
DRIVING INFORMATION 

Vehicle Year:  Make: Model:   

How many drivers?                               One Driver ($400 – includes one BBQ dinner)                         Two Drivers ($700 – includes two BBQ dinners) 
BBQ Lunch ($10 $8) Saturday:                          Sunday: Additional BBQ Dinner ($35)                None                One 

Shirt Size:                 Driver One:                                                       Driver Two: 
SECOND DRIVER CONTACT INFORMATION 

Full Name:  

Home #:  Bus #:   Cell #:  
Current Address: Country: 

City: State: Zip: 

E-Mail Address: 

EMERGENCY CONTACTY INFORMATION 

Driver One:                Full Name: Relationship:                

Home #:  Bus #:   Cell #:  

Driver Two:                Full Name: Relationship:                

Home #:  Bus #:   Cell #:  
DRIVING EXPERIENCE LEVEL 

Driver One  Driver Two  
 Beginner  You have little to no track experience (four or less track days). 

 Novice  
You have some track experience (four or more track days) as well as have experienced a right-seat instruction. Also 
must understand the heel & toe driving process. 

 Intermediate  
You have attended a driving school and/or experienced multiple right-seat instructions. Also must be knowledgeable 
and fluent in the heel & toe driving process. 

 Advanced  You are a racing license holder (SCCA, NASA, VARA) and have attended advanced levels of driving schools. 

Please provide examples of your driving experience (which school you attended, which license you hold, etc). 
Driver One: 
 
  
Driver Two: 
 
  

EXTRAS 

Would you or your guest be interested in a ladies only autocross?                  Yes                   No 

Would you and your significant other be interested in a fun autocross for charity?                  Yes                   No   
PAYMENT INFORMATION 

Name on Card:  

Credit Card #:  Exp. Date: CVV: 
THANK YOU FOR YOUR BUSINESS 
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