Make                        Model                            Color                             Class                            Car number desired

	Double Points
Last Chance Track Trials
November 19 - 20, 2016
Sanction # 16-TT-4142-S

No-Shows: Checks will be shredded.

Returned checks: $30.00 handling fee.

No Transponder rentals available.

	OFFICIAL ENTRY FORM

Held under the 2016 TT& Hill Climb Rules
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	Register On line at

www.motorsportreg.com  
Mail checks to: 
Wanda Cecil
1040 Slatestone Trail, 
Columbia, SC 29203 

803-786-2551 no calls after 9pm
Make Checks payable to: 

Buccaneer Region SCCA

No credit/debit cards accepted



	
	
	
	
	1st                    2nd                  3rd 


· Track Trials (2 days) $275
· Track Trials & PDX Instruct (2 day) $225


· Track Trial (1 day) $175
· Track Trials & PDX Instruct (1 day)  $150
AMB Transponder #_______________________
LOG BOOK #




All Registration Information must be completed. Please Print.                       Official Use Only

 Driver                                                        Membership #



Group #

Address










Car #


City



  State


  Zip



Class


Day Phone


           Night Phone





Postmark

Region

  License Grade

  License Expires


Fee Rec’d

Entrant




  Membership #



Check #

E- Mail 











Emergency Contact



                       Phone



       

At Track:__________Yes 


 No

Address

______________________City_______________ State____ Zip_______
I agree to enter under the current General Competition Rules of the Sports Car Club of America, Time Trial rules and under the Supplementary Regulations pertaining to the event. I further confirm that the car I have entered complies with all the SEDIV TTR/GCR requirements for the class, category, and race in which it is entered. 
Driver Signature




 Entrant Signature





Timing and Scoring Information.

All lines must be completed.         Please Print.                                                 Official Use Only

Driver




             
     

         
__
    
Group #


Address



                    


                                Car #



City





              State
   Zip
                     Class


Membership #

      Phone


           Region
          AMB #

                                                                   
Make
       

          Model

               Color

 Sponsor: 


                                             

Car Class


           AMB Transponder # 






      
_1260207011.bin

