2010 RACE ENTRY: COLORADO HILL CLIMB ASSOCIATION

Event: Date:

=»Driver Information*: (must be completed in full for first race event, name only for subsequent races)

Name: Driver’s License #: State:
Address: City: State: Zip:
Phone #: Mobile#: Email:

Health Insurance Co: Policy #:

DOB: Allergies: Blood Type:

Rookie: OYES COONO

Rookie school completed: OYES ONO Instructor’s Signature:

Owner: OYES CONO If NO, fill out owner information below:

=»Owner Information*: (if different)

Name: Driver’s License #: State:
Address: City: State: Zip:
Phone #: Mobile#: Email:

=» CO-Driver Information*: (if applicable)

Name: Driver’s License #: State:
Address: City: State: Zip:
Phone #: Mobile#: Email:

=>Vehicle Information*:

Division: Vehicle #:
Engine: Displacement: Fuel Type:
Weight #: Wheelbase#:

| (we) acknowledge that | (we) have read, understand and agree to adhere to the Colorado Hill Climb
Associations 2010 rules, regulations, and by-laws.

Signature Driver/Rider: Date:

Signature CO-Driver: Date:

Mail Entry form and payment to:
CHCA

P.O. Box 687

Green Mountain Falls, CO 80819

*All drivers, co-drivers, owner (if different) and one parent of a minor participant must have a general membership on file.



