	OFFICIAL USE ONLY

	COM LICENSE #

	EXPIRATION

	DRIVER WAIVERS

	CREW WAIVERS

	SANCTION #: 08-RS-29-S

	SCHEDULE OF ENTRY FEES:

	SARRC
	$190.00

	SRF, FE & SM add
$  10.00


	$  10.00

	Late Entry 

$  50.00


	$100.00

	If received after 4/4/08
	

	PLEASE DO NOT STAPLE 

CHECKS TO ENTRIES

	


Sanction Nos.: 08-RS-29-S

OFFICIAL ENTRY FORM

FLORIDA REGION SCCA

SARRC RACES
MOROSO MOTORSPORTS PARK

Event Date: April 11-12, 2008                                                        Held under 2008 SCCA GCR Rules, Fastrack,

	MAKE CHECKS PAYABLE TO:

	Florida Region, SCCA

	MAILTO:
	Ellen Lee

	
	331 N.W. 51st Street

	
	Fort Lauderdale, Fl. 33309

	
	(954)-491-0719

	
	Calls until 9:00 pm only


Current SARRC Rules

                                       and Supplementary Regulations
AMB TRANSPONDERS SHALL BE REQUIRED – Rentals available

	Make: 
	Model:
	Color:
	Class
	Number: choose 3

	
	
	
	
	          /              /

	Driver:
	Email: 

	Address:
	Phone:

	City: 
	State:
	Zip

	Comp License #:
	Grade:
	Region No:
	Member #:

	Entrant:
	Entrant SCCA #

	Address:
	Phone: 

	City:
	State
	Zip

	     In case of 

emergency notify:
	Phone:


	At track? 

Yes            No

	Crew Members          (4 free)

	1.                                                                                           4.

	2. 


	3.

	License 

	Group #

	

	Car #

	

	Class

	

	Post Mark

	

	Check

	

	Cash

	

	#
	


I agree to enter under the General Competition Rules, as amended, of the SCCA, SARRC and the Supplementary Regulations pertaining to this event.  I further confirm that the car I have entered complies with all requirements as specified in the GCR for the class, category and race for which it is entered above:

Entrant:_______________________________________________ Driver:_________________________________________________


Signature
Signature

2008 MEDICAL CARD ON FILE WITH FL REGION _____YES  ____NO

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

****TIMING AND SCORING INFORMATION - MUST BE COMPLETED BY DRIVER****

CAR MAKE /MODEL&YEAR:
COLOR:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


DRIVERS NAME:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


AMB  TRANSPONDER NUMBER: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	


ARE YOU RENTING A TRANSPONDER?  ____YES ____NO

	2ND REGION
	
	
	
	
	
	
	

	REGION NO.
	
	
	
	MEMBER NO.
	
	
	
	
	
	


CITY

LOG BOOK #

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*POINTS (CHECK ALL THAT APPLY) _____SARRC _____REGIONAL




Group#�
�
�
�
Car #�
�
�
�
Class�
�
�
�









