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Return Address:
Betty J Thomson
7201 36™ Ave N. #325
Crystal, MN 55427




0O Check O Master Card/Visa

Exp. Date

Method of Payment: O Cash
Amount to be charged: $
Acct # (16 digits)

ORGANIZED BY: Blackhawk Valley, Chicago,
Land O Lakes, and Milwaukee Regions

EVENT TYPE’: Double Driver's Schools Print Cardholder Name:
SANCTION #’s:  05-DS-18-S, 05-DS-19-S ; .
) lackhawk K Cardholder Signature:
LOCATION: Blackhawk Farms Raceway, Rockton, IL “l accept the terms and regulations of this event.”
EVENT DATES: April 22 & 23, 2005 MAIL ENTRY TO:
Friday School O $250.00 O Late $290.00 Betty J Thomson
7201 36" Ave N. #325
Saturday School O $250.00 O Late $290.00 Crystal, MN 55427
Both schools can be on this form. If entering the Regional also, please fill out other entry form, too. 763-53é—5336 or 612-669-2709
$40.00 charged for entries postmarked after Midnight April 14, 2005 bettyjthomson@yahoo.com
Please make checks payable to Land O’ Lakes Region SCCA
Donations to the Worker Appreciation Fund can be included with your registration fee.
Number Desired Official
Class Year Make/Model Color Transponder # 1st 2nd 3rd Use Only
Race No.
Driver's Name: Date of Birth:
Address: Phone: ( ) Car No.
City: State: Zip:
License (Circle One) -
Member #: Natl Regl Novice Region of Record: Email: Class Category
In Emergency Notify: Phone: At Track? T FeeRecd
Entrant’'s Name: Entrant Member No: $
Charge MC V
Check #
Crew Members 1. Free 4. Pay Cash
2. Free 5. Pay

| agree to enter this event under the current General Competition Rules of the Sports Car Club of America and the Supplementary Rules pertaining to this event. | further confirm that the car | have entered complies
with all requirements as specified in the GCR for Class, Category and Race in which it is entered above.

Driver Date
“This event is held under the Sports Car Club of America General Competition Rules”

Signed: Entrant/Owner

2005 “QUAD” REGIONS DRIVER’S SCHOOL DRIVER MEDICAL INFORMATION - DRIVER MUST FILL IN ALL BLANKS

Driver's Name Date of Birth Race No.
In Emergency Notify: Phone ( )
Address At Track? O Yes O No T CarNo.

Current Medications:

Drug Allergies:

List Any Special Conditions: Blood Type -

Class Category
Describe Any lliness/Injuries in Past 12 Months:
Personal Physician: City: Phone: ( ) Fri Sat
Answer YES or NO: Contact Lenses Dentures Asthmatic Diabetic Epileptic

Hemophiliac Organ Donor
Date of Last Tetanus Shot:
Race No.

2005 “QUAD” REGIONS DRIVER’S SCHOOL TIMING & SCORING INFORMATION - DRIVER MUST COMPLETE
Class Year Make/Model Color Transponder # Car No.
Driver's Name Address Class Category
City/State: Region of Record: Member# Eri Sat
Sponsor: __

(34 spaces)




. : Method of Payment: 0 Cash 0O Check O Master Card/Visa
ORGANIZED BY: Blackhawk Valley, Chicago, Amount to be charged: $ Exp. Date

Land O Lakes, and Milwaukee Regions P
EVENT TYPE: Regional Race Acct# (16 digits)
SANCTION #: 05-RS-110-S

Print Cardholder Name:
Cardholder Signature:

LOCATION: Blackhawk Farms Raceway, Rockton, IL “l accept the terms and regulations of this event.”
EVENT DATES: April 24, 2005 MAIL ENTRY TO:
Regional Race O $205.00 O SRF $215.00 Betty J Thomson

O Late $245.00 O Late SRF $255.00 7201 36" AveN. #325
If entering the Drivers School(s) also, please fill out other entry form, too. Crystal, MN 55427
$40.00 charged for entries postmarked after Midnight April 14, 2005 763-533-5336 or 612-669-2709
Please make checks payable to Land O’ Lakes Region SCCA bettyjthomson@yahoo.com

Donations to the Worker Appreciation Fund can be included with your registration fee. Number Desired

Class Year Make/Model Color Transponder # 1st 2nd 3rd
Official
Use Only
Driver's Name: Date of Birth:
Race No.
Address: Phone: ( )
City: State: Zip: Car No.
License (Circle One)
Member #: Natl Regl Novice Region of Record: Email:
In Emergency Notify: Phone: At Track? Class Category
Entrant’s Name: Entrant Member No: " FeeRecd
$
Crew Members 1. Free 4. Pay Charge MC V
Check #
2. Free 5. Pay Cash
3. Free 6. Pay

| agree to enter this event under the current General Competition Rules of the Sports Car Club of America and the Supplementary Rules pertaining to this event. | further confirm that the car | have entered complies
with all requirements as specified in the GCR for Class, Category and Race in which it is entered above.

Signed: Entrant/Owner Driver Date
“This event is held under the Sports Car Club of America General Competition Rules”

2005 “QUAD” REGIONS REGIONAL RACE DRIVER MEDICAL INFORMATION - DRIVER MUST FILL IN ALL BLANKS

Driver's Name Date of Birth Race No.

In Emergency Notify: Phone ( )

Address At Track? O Yes O No T CarNo.
Current Medications: Drug Allergies:

List Any Special Conditions: Blood Type

Class Category
Describe Any lliness/Injuries in Past 12 Months:

Personal Physician: City: Phone: ( ) Sun
Answer YES or NO: Contact Lenses Dentures Asthmatic Diabetic Epileptic
Hemophiliac Organ Donor
Date of Last Tetanus Shot:

Race No.
2005 “QUAD” REGIONS REGIONAL RACE TIMING & SCORING INFORMATION - DRIVER MUST COMPLETE
Class Year Make/Model Color Transponder # Car No.
Driver's Name Address Class Category
City/State: Region of Record: Member# sun
Sponsor:

(34 spaces)






