
 
 
 
 
 
 
 
 
 
 

 
 

2019 Team  
Partnership  

PACKAGE 
 

SCCA Pro Racing designed team partnership packages for the 2019 season that include 
discounted registrations, credentials, tires, promotional items and marketing perks. The 
packages are limited to 15 cars, bringing exclusive added value to drivers and teams. 

 

The following forms need to be returned to Hannah Orme (horme@sccapro.com), and 
she will contact you regarding payment. Email time stamps will be used to determine 
the first 15 package submissions.  

 

If you have questions, please reach out to Sydney Yagel (syagel@sccapro.com).  
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2019 Team Partnership PACKAGE Application  
 

Driver Information 
 

Name:  Member #:  

Cell:  Cell Carrier:  Email:  

Team Name and/or Affiliation:  

Do you want to renew your membership in the same format as 2018 (First Gear, Individual, or Family)? Yes  No  

If no, please indicate which format do you want?  
 

The following is required for new drivers. If you are a returning driver and any information has changed, please 
update it. 
 

DOB:  Social Media:  

Street Address:  

City, State, Zip:   

Emergency Contact:   Emergency Contact Phone:  
 

The following information will need to be provided in addition to this form: 
Emailed to Hannah Orme: horme@sccapro.com  
 Head shot photo 
 FIA License Application  
 Medical Form (required) 
 Racing Resume (required for all drivers; include details if you’ve been held out of competition by a sanctioning body) 

Mailed to SCCA Pro Racing, 463 Southpoint Circle, Unit 400, Brownsburg, IN 46112 
 Release and Waiver of Liability (drivers over 18 years old): an original, color copy of the waiver notarized or witnessed by 

an SCCA Pro Racing Registrar 
 SCCA Minor Participant Waiver (drivers 16-18 years old): an original, color copy of the waiver notarized or witnessed by 

an SCCA Pro Racing Registrar 
 

Acknowledgement/Disclaimers:  
The Applicant agrees to permit the SCCA Pro Racing and its assigns (including, but not limited to, subsidiaries, series 
sponsors, promoters/organizers of the Event), free of any charges, duties or fees, to use, license, reproduce, have 
reproduced, show, have shown, without limitation in space or time, all drawings, soundtracks, photographs, 
trademarks, films/video pictures concerning competitors, their drivers, teams or cars involved in the event(s) on any 
medium whatsoever for any documents, reports, coverage, broadcast, program, publication, video game or model 
production, software, etc. whether past, present or future. The Applicant further acknowledges and agrees that SCCA 
Pro Racing may freely assign or License its rights to a third party. 
 

Additional 
Comments:  

 

Driver Signature:  Date:  
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2019 Team Partnership PACKAGE Application  
 

Crew #1 Information 
 

Name:  Member #:  

Team Name and/or Affiliation:  

Do you want to renew your membership in the same format as 2018 (First Gear, Individual, or Family)? Yes  No  

If no, please indicate which format do you want?  
 

The following is required for applicants. If you are a returning crew member and any information has changed, please 
update it. 
 

DOB:  Social Media:  

Cell:  Cell Carrier:  Email:  

Street Address:  

City, State, Zip:   

Emergency Contact:   Emergency Contact Phone:  
 

The following information will need to be provided in addition to this form: 
 Emailed to Hannah Orme: horme@sccapro.com  

 Head shot photo  
Mailed to SCCA Pro Racing, 463 Southpoint Circle, Unit 400, Brownsburg, IN 46112 
 Release and Waiver of Liability (crew over 18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 SCCA Minor Participant Waiver (crew 17-18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 

Acknowledgement/Disclaimers:  
The Applicant agrees to permit the SCCA Pro Racing and its assigns (including, but not limited to, subsidiaries, series 
sponsors, promoters/organizers of the Event), free of any charges, duties or fees, to use, license, reproduce, have 
reproduced, show, have shown, without limitation in space or time, all drawings, soundtracks, photographs, 
trademarks, films/video pictures concerning competitors, their drivers, teams or cars involved in the event(s) on any 
medium whatsoever for any documents, reports, coverage, broadcast, program, publication, video game or model 
production, software, etc. whether past, present or future. The Applicant further acknowledges and agrees that SCCA 
Pro Racing may freely assign or License its rights to a third party. 
 

Additional 
Comments:  

 

Crew Member Signature:  Date:  
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2019 Team Partnership PACKAGE Application  
 

Crew #2 Information 
 

Name:  Member #:  

Team Name and/or Affiliation:  

Do you want to renew your membership in the same format as 2018 (First Gear, Individual, or Family)? Yes  No  

If no, please indicate which format do you want?  
 

The following is required for applicants. If you are a returning crew member and any information has changed, please 
update it. 
 

DOB:  Social Media:  

Cell:  Cell Carrier:  Email:  

Street Address:  

City, State, Zip:   

Emergency Contact:   Emergency Contact Phone:  
 

The following information will need to be provided in addition to this form: 
 Emailed to Hannah Orme: horme@sccapro.com  

 Head shot photo  
Mailed to SCCA Pro Racing, 463 Southpoint Circle, Unit 400, Brownsburg, IN 46112 
 Release and Waiver of Liability (crew over 18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 SCCA Minor Participant Waiver (crew 17-18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 

Acknowledgement/Disclaimers:  
The Applicant agrees to permit the SCCA Pro Racing and its assigns (including, but not limited to, subsidiaries, series 
sponsors, promoters/organizers of the Event), free of any charges, duties or fees, to use, license, reproduce, have 
reproduced, show, have shown, without limitation in space or time, all drawings, soundtracks, photographs, 
trademarks, films/video pictures concerning competitors, their drivers, teams or cars involved in the event(s) on any 
medium whatsoever for any documents, reports, coverage, broadcast, program, publication, video game or model 
production, software, etc. whether past, present or future. The Applicant further acknowledges and agrees that SCCA 
Pro Racing may freely assign or License its rights to a third party. 
 

Additional 
Comments:  

 

Crew Member Signature:  Date:  
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2019 Team Partnership PACKAGE Application  
 

Crew #3 Information 
 

Name:  Member #:  

Team Name and/or Affiliation:  

Do you want to renew your membership in the same format as 2018 (First Gear, Individual, or Family)? Yes  No  

If no, please indicate which format do you want?  
 

The following is required for applicants. If you are a returning crew member and any information has changed, please 
update it. 
 

DOB:  Social Media:  

Cell:  Cell Carrier:  Email:  

Street Address:  

City, State, Zip:   

Emergency Contact:   Emergency Contact Phone:  
 

The following information will need to be provided in addition to this form: 
 Emailed to Hannah Orme: horme@sccapro.com  

 Head shot photo  
Mailed to SCCA Pro Racing, 463 Southpoint Circle, Unit 400, Brownsburg, IN 46112 
 Release and Waiver of Liability (crew over 18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 SCCA Minor Participant Waiver (crew 17-18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 

Acknowledgement/Disclaimers:  
The Applicant agrees to permit the SCCA Pro Racing and its assigns (including, but not limited to, subsidiaries, series 
sponsors, promoters/organizers of the Event), free of any charges, duties or fees, to use, license, reproduce, have 
reproduced, show, have shown, without limitation in space or time, all drawings, soundtracks, photographs, 
trademarks, films/video pictures concerning competitors, their drivers, teams or cars involved in the event(s) on any 
medium whatsoever for any documents, reports, coverage, broadcast, program, publication, video game or model 
production, software, etc. whether past, present or future. The Applicant further acknowledges and agrees that SCCA 
Pro Racing may freely assign or License its rights to a third party. 
 

Additional 
Comments:  

 

Crew Member Signature:  Date:  
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2019 Team Partnership PACKAGE Application  
 

Crew #4 Information 
 

Name:  Member #:  

Team Name and/or Affiliation:  

Do you want to renew your membership in the same format as 2018 (First Gear, Individual, or Family)? Yes  No  

If no, please indicate which format do you want?  
 

The following is required for applicants. If you are a returning crew member and any information has changed, please 
update it. 
 

DOB:  Social Media:  

Cell:  Cell Carrier:  Email:  

Street Address:  

City, State, Zip:   

Emergency Contact:   Emergency Contact Phone:  
 

The following information will need to be provided in addition to this form: 
 Emailed to Hannah Orme: horme@sccapro.com  

 Head shot photo  
Mailed to SCCA Pro Racing, 463 Southpoint Circle, Unit 400, Brownsburg, IN 46112 
 Release and Waiver of Liability (crew over 18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 SCCA Minor Participant Waiver (crew 17-18 years old): an original, color copy of the waiver notarized or 

witnessed by an SCCA Pro Racing Registrar 
 

Acknowledgement/Disclaimers:  
The Applicant agrees to permit the SCCA Pro Racing and its assigns (including, but not limited to, subsidiaries, series 
sponsors, promoters/organizers of the Event), free of any charges, duties or fees, to use, license, reproduce, have 
reproduced, show, have shown, without limitation in space or time, all drawings, soundtracks, photographs, 
trademarks, films/video pictures concerning competitors, their drivers, teams or cars involved in the event(s) on any 
medium whatsoever for any documents, reports, coverage, broadcast, program, publication, video game or model 
production, software, etc. whether past, present or future. The Applicant further acknowledges and agrees that SCCA 
Pro Racing may freely assign or License its rights to a third party. 
 

Additional 
Comments:  

 

Crew Member Signature:  Date:  
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2019 Team Partnership PACKAGE Application  
 

Vehicle Information (Reserved numbers from 2018 will be held until January 31, 2019) 

First Choice #:  Second Choice #:  Third Choice #:  

Transponder #:  Chassis #:  Radio Frequency:  

Please select which number set you would like with your Championship decals & patches: White Numbers on 
a Black Panel  

Black Numbers on a 
White Panel  

Sponsors:  

 

Team Contacts 

Owner/Entrant Name:  Member #:  

Cell:  Cell Carrier:  Email:  
 

Crew Chief Name:  Member #:  

Cell:  Cell Carrier:  Email:  
 

Truck Driver Name:  Cell:  Email:  
 

Paddock Information 

Tow Vehicle Length:  Trailer Length:  Trailer Width:  Lift Gate Length:  

Canopy Length:  Canopy Width:  Canopy Side: Right      Left      Both  
 

The following information will need to be provided in addition to this form: 
 Emailed to Hannah Orme: horme@sccapro.com  

 Team Logo  
 

 Acknowledgement/Disclaimers:  
1. Entrant and Driver agrees that this entry, if accepted by SCCA Pro Racing, constitutes an agreement to take part in SCCA Pro Racing 

sanctioned competition unless prevented by circumstance beyond the control of the Entrant and/or Driver.  
2. Entrant certifies that the/she has studied the SCCA Pro Racing Regulations and will study the Supplementary Regulations for each event 

and agrees to abide by those rules and regulations. Entrant further agrees to ensure that the Driver and the Crew members are similarly 
acquainted with these rules and will abide by them.  

3. Entrant understands and agrees that he/she, Driver and all Crew members shall execute required track and/or SCCA Pro release 
agreements, prior to their admission to and participation in an event and their participation are at their own risk. Entrant further agrees 
that, if it is a corporation or partnership, a release signed by an officer or authorized representative of the entity is effective and applies to 
both the entity and the individual signing the release.  

4. The Entrant agrees to permit the Sports Car Club of America Inc., SCCA Pro Racing Ltd. And their assigns (including but not limited to 
series sponsors, promoters/organizer of an Event), free of any charges duties or fees, to use, license, reproduce, have reproduced, show, 
have shown, without limitation in space or time, all soundtracks, photographs, drawings, trademarks, films/video pictures concerning 
competitors, their drivers, teams or cars involved in the event(s) on any medium whatsoever for any documents, reports, coverage, 
broadcast, program, publication, video game or model production, software, etc. whether past, present or future. The Entrant further 
acknowledges and agrees that SCCA and/or SCCA Pro Racing may freely assign or license its rights to a third party.  

 

Additional 
Comments:  

 

Entrant Signature:  Date:  
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2019 Team Partnership PACKAGE Application  
 

Golf Cart Registration 
 

By completing this form, your golf cart or tugger will be covered under the SCCA Pro Racing policy. For certain events, this 
insurance coverage is required. If you own multiple carts or tuggers, you will need to complete additional forms for coverage. 
Please note that only one fee is included with the Team Partnership Package. 
 

Owner Name:  

Cell:  Email:  
 

Make:  Model:   

Type:   Color:  
 
 

 Acknowledgement/Disclaimers:  
1. All drivers of golf carts must follow the rules for each venue.  
2. The Supplementary Regulations for each event will outline additional rules, and you are expected to review and abide by them.  
3. Entrant understands and agrees that he/she, Driver and all Crew members shall execute required track and/or SCCA Pro release 

agreements, prior to their admission to and participation in an event and their participation are at their own risk. Entrant further agrees 
that, if it is a corporation or partnership, a release signed by an officer or authorized representative of the entity is effective and applies to 
both the entity and the individual signing the release.  

 

Additional 
Comments:  

 

Owner Signature:  Date:  
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SCCA Member Services - P.O. Box 299, Topeka, KS 66601-0299  Fax:  785-232-7213 E-Mail: membership@scca.com 

Revised 6/17 Previous versions are obsolete 

  Applicant's Medical History 
 (To be completed by Applicant) 

Applicant: For the purpose of obtaining a SCCA Competition License, complete this page legibly and in its  
entirety. Failure to complete the information will delay processing of your license. The examining physician must 

complete the second page of this form.  

Do You Have or Have You Ever Had? Yes  No 

Any drug, narcotic, or alcohol problems 

Psychiatric/mental health problems 

Eye trouble (except glasses) 

Asthma 

Diabetes requiring insulin 

Anemia or other blood diseases 

Including abnormal bleeding 

Admission to a hospital in the past 12 

months for any reason 

Allergy(s) to medications 

List: 

Routine use of Pain Medication 

Amputations/physical disability 

Illness(es) not listed above 

List: 

Do you require the use of supplemental 

oxygen or other external breathing device? 

Previous denial(s) from SCCA, NASA, 

or other sanctioning body due to 

Medical reasons 

Do You Have or Have You Ever Had? Yes  No 

Frequent or severe headaches 

Unconsciousness for any reason 

Dizziness or fainting spells 

Epilepsy or seizures 

Coronary artery disease or angina 

Heart valve disease 

Left Bundle Branch Block (heart) 

Abnormal cardiac rhythms 

High Blood pressure 

Operation(s) on brain 

Operation(s) on heart 

Operation(s) on eyes, nerves, blood 

Vessels, or bone 

Previous waiver(s) from SCCA, NASA, 

or other sanctioning body for medical 

condition(s) list: 

Comments and details of any condition noted above (Use the fourth page for any explanations that do not fit here) Medication Used 

(including eye drops)  ____________________________________________________________________________________ 

_______________________________________________________________________________________________________

Members Signature________________________________________ Date _______________________ 

Blood Thinner Medication (circle)  YES  NO

Member # ________________ 

Name: _____________________________________________________________ Age: ______ Date of Birth: _________________ 

Address: _____________________________________________ City, St, Zip: _________________________________________ 

Email Address: _____________________________________ Occupation: _________________________________________ 

Phone: (H) ________________________________ (W) ____________________________ (C) ______________________________ 

Personal Physician: ____________________________________________ Phone: _____________________________________ 

Address: _______________________________________________ City, St, Zip: ________________________________________ 
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SCCA Member Services - P.O. Box 299, Topeka, KS 66601-0299  Fax:  785-232-7213 E-Mail: membership@scca.com 

Revised 6/17 Previous versions are obsolete 

Tips on Peripheral Vision Exam: 

Peripheral vision exam by confrontation is simple procedure. Position  
yourself so that your face is directly in front and on the same level with 
the patient, about 2 feet away. Ask the patient to cover one eye and to 
look at your eye directly opposite. Close your other eye so that your  
own visual field is roughly superimposed on that of the patient. Bring a 
pencil or other small object (light) from behind and from the periphery  
slowly into the patient's field of vision. Ask the patient to indicate when 
the object appears. Estimate in degrees the point where the patient 
sees the object to the point where the patient is looking directly ahead. 
Test the other eye in the same manner. Lack of adequate or impaired 
peripheral vision should be given special consideration.  

Additional History or Comments: ___________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________





Annual Waiver & Release of Liability – CALIFORNIA ONLY 

 

If you are a driver over the age of 18 who is having the annual waiver notarized in California, you must 
use the waiver on the following page.  

 

All other drivers should use the previous page.  

 

For questions, please contact Hannah Orme (horme@sccapro.com).  







ANNUAL MINOR’S ASSUMPTION OF RISK AND RELEASE
AND WAIVER OF LIABILITY

		  DESCRIPTION AND LOCATION OF EVENT(S)	

I have obtained my parent’s consent to participate in the above event(s).  I understand that I am assuming all of the risks if I get hurt during the 
event(s), and I state the following:

1.	�Both my parents and I believe I am qualified to participate in the event(s).  I will inspect the premises and equipment and if, at any time, I feel 
anything to be unsafe, I will immediately leave and refuse to participate further in the event(s).

2.	 �I understand that the ACTIVITIES OF THE EVENT ARE VERY DANGEROUS and INVOLVE RISKS AND DANGERS OF MY BEING SERIOUSLY INJURED 
OR HURT, MY BEING PARALYZED OR KILLED.

3.	 �I know that these risks and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the 
event(s), the rules of the event(s), the condition and layout of the premises and equipment, or the NEGLIGENCE of others, including those 
persons responsible for conducting the event(s).

4.	 �I hereby assume all such risks, even if the risks are created by the NEGLIGENCE of the promoters, participants, racing associations, 
sanctioning organizations, or any of its subdivisions, track operators, track owners, officials, car owners, drivers, pit crews, rescue personnel, 
any persons in any restricted areas, promoters, sponsors, advertisers, owners, and lessees of premises used to conduct the events, premises 
or event inspectors, surveyors, underwriters, consultants, and any other person or entity who gives recommendations, directions, or 
instructions, or engages in risk evaluation, loss control activities or sales regarding the premises or events, and each of them, their officers 
and employees, all of which are referred to as “Releasees.”

5.	 �I hereby release, waive, covenant not to sue, and discharge, all of the Releasees from all liability to me, my personal representatives, assigns, 
heirs, and next of kin, for any and all loss or damage and any claim or any demand on account of any injury to me including, but not limited to, 
my death, whether caused by the negligence of the Releasees or otherwise.

I HAVE READ THE ABOVE ANNUAL ASSUMPTION OF RISK AND RELEASE AND WAIVER OF LIABILITY,
UNDERSTAND WHAT I HAVE READ, AND SIGN IT VOLUNTARILY.

ALL SECTIONS MUST BE COMPLETED.

APPLICANT Legal Signature:                                                                                                                           Date:                                               

Applicant Printed Name:                                                                                                                                                                                             

Date of Birth:                                        Affiliation:                                                                        Member Number:                                                           

Subscribed and sworn to at                                                                             before me this                     day of                        A.D.  20               .

	 				  

Notary Public:                                                                                            

                                                                                                     County,

State of                                                                                                      

My Commission Expires:                                                                             

N O T A R Y
S E A L

I HAVE READ THIS RELEASE

SCCA Minor Notary 1068  09/15

All SCCA and SCCA Pro Sanctioned Events        CALENDAR YEAR OF  20


	Release and Waiver of Liability drivers over 18 years old an original color copy of the waiver notarized or witnessed by: Off
	SCCA Minor Participant Waiver drivers 1618 years old an original color copy of the waiver notarized or witnessed by: Off
	Name_2: 
	Team Name andor Affiliation_2: 
	Yes_2: 
	undefined_3: Off
	No_2: 
	undefined_4: Off
	If no please indicate which format do you want_2: 
	DOB_2: 
	Social Media_2: 
	Cell_2: 
	Cell Carrier_2: 
	Email_2: 
	Street Address_2: 
	City State Zip_2: 
	Emergency Contact_2: 
	Emergency Contact Phone_2: 
	Head shot photo_2: Off
	Release and Waiver of Liability crew over 18 years old an original color copy of the waiver notarized or: Off
	SCCA Minor Participant Waiver crew 1718 years old an original color copy of the waiver notarized or: Off
	Additional Comments_2: 
	Crew Member Signature: 
	Name_3: 
	Member_3: 
	Team Name andor Affiliation_3: 
	Yes_3: 
	undefined_5: Off
	No_3: 
	undefined_6: Off
	If no please indicate which format do you want_3: 
	DOB_3: 
	Social Media_3: 
	Cell_3: 
	Cell Carrier_3: 
	Email_3: 
	Street Address_3: 
	City State Zip_3: 
	Emergency Contact_3: 
	Emergency Contact Phone_3: 
	Head shot photo_3: Off
	Release and Waiver of Liability crew over 18 years old an original color copy of the waiver notarized or_2: Off
	SCCA Minor Participant Waiver crew 1718 years old an original color copy of the waiver notarized or_2: Off
	Additional Comments_3: 
	Crew Member Signature_2: 
	Name_4: 
	Member_4: 
	Team Name andor Affiliation_4: 
	Yes_4: 
	undefined_7: Off
	No_4: 
	undefined_8: Off
	If no please indicate which format do you want_4: 
	DOB_4: 
	Social Media_4: 
	Cell_4: 
	Cell Carrier_4: 
	Email_4: 
	Street Address_4: 
	City State Zip_4: 
	Emergency Contact_4: 
	Emergency Contact Phone_4: 
	Head shot photo_4: Off
	Release and Waiver of Liability crew over 18 years old an original color copy of the waiver notarized or_3: Off
	SCCA Minor Participant Waiver crew 1718 years old an original color copy of the waiver notarized or_3: Off
	Additional Comments_4: 
	Crew Member Signature_3: 
	Name_5: 
	Member_5: 
	Team Name andor Affiliation_5: 
	Yes_5: 
	undefined_9: Off
	No_5: 
	undefined_10: Off
	If no please indicate which format do you want_5: 
	DOB_5: 
	Social Media_5: 
	Cell_5: 
	Cell Carrier_5: 
	Email_5: 
	Street Address_5: 
	City State Zip_5: 
	Emergency Contact_5: 
	Emergency Contact Phone_5: 
	Head shot photo_5: Off
	Release and Waiver of Liability crew over 18 years old an original color copy of the waiver notarized or_4: Off
	SCCA Minor Participant Waiver crew 1718 years old an original color copy of the waiver notarized or_4: Off
	Additional Comments_5: 
	Crew Member Signature_4: 
	First Choice: 
	Second Choice: 
	Third Choice: 
	Transponder: 
	Chassis: 
	Radio Frequency: 
	White Numbers on: Off
	Black Numbers on a: Off
	Sponsors: 
	OwnerEntrant Name: 
	Member_6: 
	Cell_6: 
	Cell Carrier_6: 
	Email_6: 
	Crew Chief Name: 
	Member_7: 
	Cell_7: 
	Cell Carrier_7: 
	Email_7: 
	Truck Driver Name: 
	Cell_8: 
	Email_8: 
	Tow Vehicle Length: 
	Trailer Length: 
	Trailer Width: 
	Lift Gate Length: 
	Canopy Length: 
	Canopy Width: 
	Canopy Side: 
	Right Left Both: 
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	Emailed to Hannah Orme hormesccaprocom: Off
	Additional Comments_6: 
	Entrant Signature: 
	Owner Name: 
	Cell_9: 
	Email_9: 
	Make: 
	Model: 
	Type: 
	Color: 
	Additional Comments_7: 
	Owner Signature: 
	Cell Carrier: 
	Email: 
	Team Name andor Affiliation: 
	Yes: 
	undefined: Off
	undefined_2: Off
	If no please indicate which format do you want: 
	DOB: 
	Social Media: 
	Street Address: 
	City State Zip: 
	Emergency Contact: 
	Emergency Contact Phone: 
	Head shot photo: Off
	FIA License Application: Off
	Medical Form required: Off
	Racing Resume required for all drivers include details if youve been held out of competition by a sanctioning body: Off
	Additional Comments: 
	Driver Signature: 
	Date: 
	Date_2: 
	Fees: Off
	150 International Competition Authorization  required for event participation outside of the USA: Off
	Credit  Debit Card: 
	Exp: 
	CVV: 
	Full Name: 
	SCCA Member: 
	Permanent Address Street: 
	Telephone Numbers Home: 
	Office: 
	Fax: 
	EMail Address: 
	Check Box2: Off
	Check Box3: Off
	If not what country: 
	FIA Grade Requested A: Off
	B: Off
	C: Off
	If applicant is to compete in Historic Races only please check here: Off
	Number: 
	Year: 
	Grade_3: 
	sign: 
	Applicants Name: 
	Age: 
	Sex: 
	Hair Color: 
	Eye Color: 
	Blood Pressure: 
	Pulse: 
	Respiration: 
	Weight: 
	Height: 
	Normal: 
	Reflexes: 
	Other tests performed: 
	Cardiac Exam: 
	Normal_2: 
	History of diabetes: 
	Vision use numbers 2020 OD Right: 
	OS Left: 
	OU Both: 
	Color Vision: 
	Test: 
	Peripheral Vision use numbers degrees from midline: 
	OD: 
	OS: 
	Test_2: 
	Printed Name: 
	Printed Name_2: 
	Address: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone Number: 
	Phone Number_2: 
	Date_3: 
	Member_2: 
	Age_2: 
	Address_3: 
	City St Zip: 
	Email Address: 
	Occupation: 
	Phone H: 
	W: 
	Personal Physician: 
	Phone: 
	Address_4: 
	City St Zip_2: 
	YesFrequent or severe headaches: 
	NoFrequent or severe headaches: 
	YesAny drug narcotic or alcohol problems: 
	NoAny drug narcotic or alcohol problems: 
	YesUnconsciousness for any reason: 
	NoUnconsciousness for any reason: 
	YesPsychiatricmental health problems: 
	NoPsychiatricmental health problems: 
	YesDizziness or fainting spells: 
	NoDizziness or fainting spells: 
	YesEye trouble except glasses: 
	NoEye trouble except glasses: 
	YesEpilepsy or seizures: 
	NoEpilepsy or seizures: 
	YesAsthma: 
	NoAsthma: 
	YesDiabetes requiring insulin: 
	NoDiabetes requiring insulin: 
	YesCoronary artery disease or angina: 
	NoCoronary artery disease or angina: 
	YesHeart valve disease: 
	NoHeart valve disease: 
	YesAnemia or other blood diseases Including abnormal bleeding: 
	NoAnemia or other blood diseases Including abnormal bleeding: 
	YesLeft Bundle Branch Block heart: 
	NoLeft Bundle Branch Block heart: 
	YesAbnormal cardiac rhythms: 
	NoAbnormal cardiac rhythms: 
	YesAdmission to a hospital in the past 12 months for any reason: 
	NoAdmission to a hospital in the past 12 months for any reason: 
	YesHigh Blood pressure: 
	NoHigh Blood pressure: 
	YesOperations on brain: 
	NoOperations on brain: 
	YesAllergys to medications List: 
	NoAllergys to medications List: 
	YesOperations on heart: 
	NoOperations on heart: 
	YesRoutine use of Pain Medication: 
	NoRoutine use of Pain Medication: 
	Operations on eyes nerves blood: 
	YesAmputationsphysical disability: 
	NoAmputationsphysical disability: 
	YesIllnesses not listed above List: 
	NoIllnesses not listed above List: 
	Previous waivers from SCCA NASA: 
	oxygen or other external breathing device: 
	Previous denials from SCCA NASA: 
	including eye drops 1: 
	including eye drops 2: 
	Date_4: 
	Additional History or Comments 1: 
	Additional History or Comments 2: 
	Additional History or Comments 3: 
	Additional History or Comments 4: 
	Additional History or Comments 5: 
	Additional History or Comments 6: 
	Additional History or Comments 7: 
	Additional History or Comments 8: 
	Additional History or Comments 9: 
	Additional History or Comments 10: 
	Additional History or Comments 11: 
	Additional History or Comments 12: 
	Additional History or Comments 13: 
	Additional History or Comments 14: 
	Additional History or Comments 15: 
	Additional History or Comments 16: 
	Additional History or Comments 17: 
	Additional History or Comments 18: 
	Additional History or Comments 19: 
	Additional History or Comments 20: 
	Additional History or Comments 21: 
	of 20: 
	Date of birth: 
	Printed Name of Applicant: 
	Member Number: 
	SCCA Member Number: 
	If Notarized Subscribed and Sworn to at: 
	before me this: 
	day of: 
	County State of: 
	My Commission Expires: 
	Text2: 
	IN CONSIDERATION of being permitted to compete officiate observe work for or participate in any way in the calendar year of 20: 
	Applicant Printed Name: 
	Member Number_2: 
	State of California County of: 
	On: 
	before me: 
	personally appeared: 
	My Commission expires: 
	CALENDAR YEAR OF  20: 
	Applicant Printed Name_2: 
	Date of Birth_2: 
	Affiliation: 
	Subscribed and sworn to at: 
	before me this_2: 
	day of_2: 
	Applicant Printed Name_3: 
	Date of Birth_3: 
	Affiliation_2: 
	Subscribed and sworn to at_2: 
	before me this_3: 
	day of_3: 
	County: 
	State of: 
	My Commission Expires_2: 
	CALENDAR YEAR OF  20_2: 
	Date_7: 
	Applicant Printed Name_4: 
	Date of Birth_4: 
	Affiliation_3: 
	Member Number_3: 
	Subscribed and sworn to at_3: 
	before me this_4: 
	day of_4: 
	Notary Public_2: 
	County_2: 
	State of_2: 
	My Commission Expires_3: 


