
Driver Info 
Name:  

Address:  

City:  State:  Zip:  

E-Mail Address:  

Drivers Lic. #:  State:  

SCCA Member #  Region:  

Emergency Contact:  At Event Site Yes        No              

Second Driver Name:  

Unless specified below, we will ONLY e-mail results to entrants. 

     

Car Info 
Car Class:  Number  -  1st Choice  2nd Choice  3rd Choice  

Two driver cars should pick a first number 99 or below and the second car should add 100 to the first (I.e., 37 and 137) 

Make/Model::  Year:  Color:  

Tire Brand:  Size(s):  

Sponsor(s):  

  

  

 Misc. Info 
I would like to work the following specialty area 

 (Decided on a first come, first serve basis) 

Tech  Grid  T&S  Course  Safety  
  

 Signature Entry 
I agree to compete under the current SCCA Solo rules and supplemental regulations 
pertaining to this event.  I further agree that the vehicle I entered complies with all 
requirements for the class and category listed above.   

X 
 Date:  

 

Entry Fee $   
Late Fee  $ +  

Extra Adult Dinners $ +  

Extra Children Dinners $ +  

   

TOTAL ENCLOSED: =  

 

 
 
 
 

Please Visit www.midivsolo.org for entry 
prices, extra dinner pricing and mailing 

instructions. 


