
ProIT
Entry	Form
OFFICIAL	USE	ONLY

Race	Group:

ProIT

Mail	this	COMPLETED
Entry	Form	to:

450.00$								
750.00$								
925.00$								
10.00$										
100.00$								
50.00$										

TOTAL	DUE: OFFICIAL	USE	ONLY
Race	Group:

Color:

Worker	Donation	(optional)

SCCA	Member	Number:

ProIT	Entry	+	Regional	Entry

Overcrew	Pass	-	Number	over	allowance	____	x	$10	each
Garage	Rental	(non-refundable,	first	come,	first	served)

TIMING	&	SCORING
Name:
Transponder	Number:
Class:
Car	Year/Make/Model:

Hometown/State:

ProIT	Entry	+	2	Regional	Entries

Car	Number:

Postmark:

Date	Received:

Amount	Received:

Transponder	Donation	(plus	$300	deposit	required	upon	pickup	from	T&S)

ProIT	Entry

Jennifer	Kintz,	Registrar
236	N	Genesee	St
Montour	Falls,	NY	14865

Or	Email:
jlfollette@gmail.com

Phone:	607-368-9481

Express	Mail,	FedEx,	UPS
accepted	ONLY	if	NO
signature	is	required.

Comments:

SCCA	Member	#:
Name: SCCA	Member	#:

Transponder	Number:
CREW	INFORMATION

(4	included,	$10	each	over	4)
Name:
Name:
Name:

Car	Number:

ProIT

Region	of	Record:
Sponsors:

SIGNATURES
It	is	understood	and	agreed	that	the	undersigned	and	the	car	described	above	are	to	compete
according	to	the	SCCA	General	Competition	Rules	and	noted	Supplementary	Regulations.

Driver:
Entrant:

Date:
Date:

Posted:

ENTRY	FEES	(checks	made	payable	to	Glen	Region	SCCA,	Inc.)

Name:
Name:

SCCA	Member	#:

SCCA	Member	#:
SCCA	Member	#:
SCCA	Member	#:

Class:
Color:Desired	Numbers:

Year/Make/Model:

Address	(Street,	City,	State,	Zip):

Phone:		(											) Sponsor:
CAR	INFORMATION

Address	(Street,	City,	State,	Zip):

Phone:		(											) Relationship:
ENTRANT	(if	different	from	driver)

Entrant	Name: SCCA	Member	#:

Name: At	the	track?																						Where?

Glen	Region	SCCA	2017	July	Sprints
Watkins	Glen	International	-	July	8-9,	2017

Regional	Races	held	under	the	SCCA	General	Competition	Rules
SCCA	Sanction	#:	17-OGR-4918-S

DRIVER	INFORMATION
Name: Date	of	Birth:
Address	(Street,	City,	State,	Zip):

Email: Phone:		(											)
SCCA	License	#: Region	of	Record:
License	Grade: License	Expiration:

EMERGENCY	CONTACT


