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	2007 pascar Membership Application

	Applicant Information

	Name:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Emergency Contact

	Name of emergency contact:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Type of membership applied for (please “x”)
	CAR #

	Driver  ____            Owner  ____ 
	

	Disclaimer & Signature

	I HEREBY AGREE that by signing this competition application that I understand and will abide by all rules and regulations as set forth by PASCAR.  As well, I further understand that there is no express or implied warranty of safety resulting from publication or compliance with PASCAR rules, and that they are intended merely as a guide and are minimum requirements for the conduct of the sport and are in no way a guarantee against injury or death to participants, spectators, or others.  

The undersigned acknowledges that auto racing and related events are hazardous activities which carry with them significant risk of personal injury, death, or property damage.  I verify that I am in good health and have no conditions that would impact my participation in auto racing or its related activities. 

	Signature of applicant:
	Date:

	

	FOR OFFICE USE ONLY
Membership #
	Date:



