
 
Westward Ho Mail entry to: 
Double Regional Wilma Giesy 
Finger Lakes  Region 1849 Maple Ave 
Nelson Ledges Road Course Palmyra, NY  14522  
Sanction #  06-RS-168-S, 06-RS-169-S Phone:  315-597-9637 
Event date June 10,11 2006 Email:  wlgiesy@localnet.com 
  
Except as modified by the supplementary regulations, this event is held under the general competition rules. 

REGISTRAR 
USE ONLY 

 

Entry   1 day:  $180.00 Spec Racer or FSCCA fee  :$10.00 
   2 day:  $230.00 Worker Fund Donation: $       TOTAL $       

Name       Date of Birth       

City & State       Email       

Fee Paid 

SCCA License No.       Phone No.       

SCCA Member No.       Region       
  

Sponsor       

Car # 

Entrant Name         Member No.       

Entrant Address       

Rental?    Yes     No  From whom?       
 

CAR INFORMATION 

Region 

Transponder       Class       Color       

Year       Make       Model       

Desired Number 1st       2nd       3rd       

CREW INFORMATION 

Name       Name       

Name       Name       

EMERGENCY CONTACT INFORMATION 

Name       At track?   Yes     No Relationship       

Address       Phone       

It is understood that the undersigned and the car described above are to compete under the general completion rules and the 
supplementary regulations. SIGNATURE: 

Driver  Entrant  
 

MEDICAL INFORMATION 

Driver's Name       Age       Religious Preference       

Home Address       

Race Car Make       Model       Color       

Date Last Tetanus       Drug Allergies       Blood Type      

Routine Medications       

List any special conditions       

In emergency notify       At track?   Yes     No 

Class 
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