2011 WOR GAMES Entry Form LAKES
May 21-22 2011 Division

. i1nl
Sanctions 11-R-1465-S, 11-R-1466-S, 11-E-1467-S (NN
Sports Car Club of America
www.scca.com Www.waorscca.org www.greatlakes—scca.com
Event Location: Mid-Ohio 2.4 mile Race Course Held under the 2011 SCCA General Competition Rules
Registrar Online Registration Available | [J Both Regionals, One Driver — $350 Worker Donations
John Justice [J Both Regionals, Two Drivers — $375 I:l
6880 Chama Trl www.motorsportreg.com [J Saturday Regional Only — $275
Enon. OH 45323-1513 [ Sunday Regional Only — $275 Total
(937)864-1707 Make Checks Payable to: O Endurance Race (May 20) — $50 :l
john.justice@sbcglobal.net WOR SCCA [0 SRF Compliance Fee (Sat) — $10
[0 SRF Compliance Fee (Sun) — $10
[ Garage Rental (both days) — $100
[ Overcrew X $10 [Late Fee (After May 7th)- $50
Driver Name: Entrant’s Name:
Address:
City: State: zip:
[Email Address: Phone# ( )
TEmergency Contact: At Track? Y O N O Phone# ( )
Member #: License #: Region:

License Grantor: [JSCCA [gOther (see GCR 3.1.§c)

As Entrant, |1 hereby agree that the above entered car & team members will compete at this event under the current General Compe-
tition Rules & Amendments of the Sports Car Club of America, Inc. & the supplementary regulations of this event. I affirm that the
entered car complies with all requirements for the class & category in which it is entered & that all of the information provided on
this form is valid.

Driver’s Signature Entrants' Signature
Make Model Color Class

Preferred Car # 1st 2nd 3rd
Crew Member # Crew Member #
1 4
2 5(Pay)
3 6(Pay)

Official Use Only ENTRY# CLASS FEE PAID
RACE Group # POSTMARK CASH DATE RECD

Timing & Scoring Information - Entrant Must Complete

CLASS MAKE MODEL
YEAR COLOR

DRIVER REGION

CITY STATE

MEMBERSHIP # LICENSE # TRANSPONDER #

SPONSORS
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