
   150 Willow Lane Nesquehoning, PA. 18240                      (570) 669-9589   email: frcca@ptd.net                                                       
G.T.  ENTRY FORM 

                                                         MUST BE FILLED OUT  “ NEATLY  AND  COMPLETELY”

ENTRY FEE $200.00

              Discounted to $100.00 only if authorized by: ___________________________________

Car Make /Model  ____________________ Year ____ Colors _______________ Class  ______ Car  # ____  

Drivers Name __________________________________________ Phone #___________________________

Address ____________________________________ City/State _______________________ Zip _________

Any Competition License # and Issuing Club ____________________________​​​​_____(not required)
Insurance Beneficiary ___________________________________ Relationship _______________________

Address ____________________________________ City/State _______________________ Zip _________

Sponsor (s) Name (s) & City  ________________________________________________________________
__________________________________________________________________________________



Drivers Name ____________________________________ Age _________ Blood Type ______________

Any Current Medications ___________________________________ Last Tetanus Vacc. ______________

Drug Allergies _________________________________________________________________________

Special Conditions _____________________________________________________________________

Illness /Injury in the past 12 Months _______________________________________________________

Answer Yes or No :    Contacts _____  Dentures _____ Asthmatic _____ Diabetic _____ Epileptic _____ 

    Hemophiliac _____  High Blood Pressure _____ Organ Donor / Where ? _______________________

Religious Preference _____________________________________

Personal Physician _______________________________________    Phone # ____________________

Address _________________________________ City/State __________________ Zip _____________

In an emergency notify ___________________________________  Phone # _____________________ 

Address _______________________________ City/State __________________  Zip ______________
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DO NOT WRITE IN SHADED AREA  –  UNTIL RACEDAY





 Crew Members       (1)    _____________________________   (2)    _________________________________


     (3)   _________________________________________  _ (4)   _________________________________


         I agree to enter under the General Competition Rules of the  Formula Race Car Club of America.    I also confirm 


      that the car of which I have entered complies with all the requirements  as specified in the FRCCA G.C.R. for the 


       class, category and race in which it is entered.


  Drivers  Signature _______________________________________    Date  _________________________




















