STANDARD ENTRY FORM

EVENT INFORMATION

Event Name Event Location Date Cost
DRIVER INFORMATION
Name Street Address
City State Zip
Day Ph. Night Ph. Fax
Email Address Chapter
Club Racing License Number Circle one: Expire Date
Rookie Provisional Competition
EMERGENCY INFORMATION
Name Street Address
City State Zip
Day Ph. Night Ph. Relationship
Allergies Blood Type
Current Medical Conditions and Medications?
RACE CAR INFORMATION
Model Color Year
Class BMW CCA Club Racing Assigned Car #:
TIMING & SCORING INFORMATION
Car # Class Color Model Year
Driver Name License #
Designate who is driving in each session 1% Practice 2nd Practice 1 Qualify
2" Qualify 1% Race 2" Race

Name That The Entry Is Under

It is hereby understood and agreed that the undersigned and the car described herein are to appear at the above event to
compete under the BMW CCA Club Racing General Rules. | certify that my car complies with the BMW CCA Club Racing
Rules. | have thoroughly read the instructions and entry form, and | hold, or will hold, the appropriate license for the event. |
further waive al rights and so release unto the sponsor(s) and the BMW CCA Club Racing the use of my name and
photographs of myself and my car for publicity and promotional purposes. | further hold harmless BMW CCA Club Racing,

and its workers and officials, for damage to my vehicle(s) and equipment.

Signature of Driver(s):
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CLUB RACING

Name

BIOGRAPHICAL
INFORMATION

Occupation

City/State

Race Class

Major Sponsors:

Car Type/Color/Number

Home Chapter

How long have you been racing?

Why are you Club Racing?

Other types of racing you are doing/have done:

Best Finish Club Racing (when/where/position)

Best Finish in other racing (w/w/p)

Favorite racetrack & why

Favorite professional driver & why

Racing anecdotes or other information you want to share:
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CLUB RACING

INORDER TO RACE THISFORM MUST BE COMPLETED BY EACH DRIVERS

Driver’s Name License# Age:
In Emergency Notify: Phone # Alternate #
Isthispersonat thetrack? yes ~ no_

Person at Track to Notify:

Current Medications: Blood type:
Drug Allergies:

Specia Conditions:
[lInessed/Injuriesin Past 12 months:

Personal Physician: Phone:

Answer YESor NO: contact lenses ~ dentures._ asthmatic _ diabetic._ epileptic._ hemophiliac;__
OTHER:

TIMING AND SCORING INFORMATION MUST BE COMPLETED BY DRIVER

DRIVER NAME:
CAR MODEL AND YEAR COLOR: CLASS:
CAR# CLUB RACING LICENSE #

ISTHERE ANOTHER DRIVER FOR THISCAR? YES NO
IF ANSWER IS YES NAME PRIMARY DRIVER:
NAME OTHER DRIVER(S):

NOTE: EVERY DRIVER MUST SUBMIT AN ENTRY FORM & MEDICAL INFORMATION FORM



