
Use one entry blank per driver. This form may be duplicated. 

DRIVER INFORMATION

Name______________________________________________________ Age____Sex______ (M/F)
Address__________________________________________________________________________
City________________________________________________________ State____ Zip_________ 
Home Phone (______)______________ E-Mail __________________________________________
In case of emergency notify:________________________________Phone ( ____)______________

I am not an SCCA Member 
I am a member of the SCCA’s ________________________ Region

SCCA Membership No.____________________   

Note: The National SCCA requires that all entrants at any SCCA solo be SCCA members during the 
event. This provides you with maximum insurance coverage. If you are not a member you will be asked 

will be good for the weekend of your event and can be used to obtain a discount up to $30 when joining 
the club as a regular member. Your guest entry fee includes the cost of this temporary membership.

ENTRY/CAR INFORMATION 
Check if entry is   Ladies Class    Novice Class
Solo Car Class__________    Car Number Preferred: 1st_______2nd_______ 3rd_______
Make__________________________Model_________________Year_________ Color__________
Sponsor_________________________________
If 2-driver car who is other driver?___________________________(Must have separate entry blank)

WORK PREFERENCE 

Tech   Timing & Scoring   Safety Steward Course Control   Other______________

PAYMENT     Make checks to: SBR-SCCA
Send this form and payment to:
South Bend Region, SCCA
Chris Cunningham, Online Registrar
 538 Madison Ave 
Saint Joseph, MI 49085-1651
(269) 369-3481

Event Name  ________________________  Region __South Bend______  Date _____________

       SBR SOLO CHAMPIONSHIP SERIES Event Entry Form

Entry Fee                       
SCCA Member $25.00
  (On-site $30.00) 
Guest Entrant $40.00
   (On-Site $45.00)  
ENCLOSED                        $____________

5/2011


