
          OFFICIAL ENTRY FORM- 2010 SARRC Invitational Challenge & 2010 ECR Championship 
                   Held under the SCCA General Competition Rules (GCR), SEDiv Regional Rules,  SEDIV SARRC Rules & SEDIV ECR Rules 

  Roebling Road Raceway    Sanction No. 10-R-1246-P & 10-E-1247-P 
October 9 & 10, 2010 

On line entry at 
www.motorsportreg.com 

Entry Fee:  SIC-$235.00  

SRF,FE,SCCASR-:$235.00 

ECR- $295 Both $395.00  

LATE FEE: additional  

$50.00 after 10-2-10 

Full refund for no show 

 

 

 

Make Checks Payable To: 
SEDIV SCCA 
Mail  to: 
Wanda Cecil, Registrar 
1040 Slatestone Trail 
Columbia, SC 29203 
803-714-9797 ext. 3. 

PLEASE PRINT.  Complete Entire Form Including Medical and T & S. Event entered—SIC___ ECR____Both____ 
Make Model Color Class Number Desired                                              Transponder # 

1
st
__________   2

nd
 __________3

rd
_________   ________________ 

 
Driver’s Name:_____________________________________ Membership No.:_______________________ 

 
Official Use Only 

 
Address _____________________________________________ Day Phone: ___________________________ 
 
Email address _____________________________________ __Night Phone: __________________________ 

 Group # 

 

 
City: ________________________________________ State: _____________  Zip: ____________________ 

 Car # 

 

 
Competition License No.: ___________________Grade: __________Region of Record: ____________ 

 Class 

 

 
Entrant’s Name: _______________________________________Membership No.: ___________________ 

 Post day 

 

 
Address:  _________________________________City __________________State________Zip___________  
 
Crew1_____________________2_________________________________3 _______________________________ 

 Fee 

Rec’d 

 

I agree to enter under the current General Competition Rules of the Sports Car Club of American and the Supplementary Regulations pertaining to this event.  I  

further confirm the car that I have entered complies with all GCR requirements for the Class, Category and Race in which it is entered above. 
 Passes 

 

Note- ECR 2nd driver – please complete a second form and include with this form.    

Entrant/Owner:__________________________________Driver: ______________________________________   

                                                                            Signature                                                                                              Signature 

******************************************************************************************************** 

  

Driver Emergency Contact Information 
(Must be completed by Driver.  PLEASE  PRINT) 

 Official 
Use Only 

 
Driver’s Name___________________________Age ________ Membership No _________________ 

 Group # 

 

  Car # 

 

In Emergency Notify ___________________________Phone _________________________________  Class 

 

Address _________________________________________________ Phone _____________________    

 
City/St/Zip __________________________________________Relationship______________________ 

  

 
Emergency contact that is at track ____________________________________________________ 

  

 
Cell phone at track _________________________________ Relationship______________________ 

  

   

**********************************************************************************************************   

TIMING & SCORING INFORMATION 
(Must be completed by Driver.  PLEASE  PRINT) 

 Official 
Use Only 

 
Driver’s Name _______________________________Membership No. _____________________ 

 Group # 

 

 
Address _____________________________________Transponder #_______________________ 

 Car # 

 

 
City ______________________________State _______Zip __________Region________________ 

 Class 

 

 
Car Class ________ Make _______________ Model _______________Color _______________ 

  

 


