SILVER STATE CLASSIC CHALLENGE®
DRIVERS ENTRY APPLICATION

Check the appropriate box(es) for the events you wish to participate in:
( Nevada Open Road Challenge – May 12-15, 2011

( Silver State Classic Challenge - September 15-18, 2011

 Press Luncheon – Thursday

 Cocktail Party, Ely – Thursday

 Half-Mile Shootout – Friday

  Welcome Reception, Ely – Friday

(  One Mile Shootout – Saturday
(  Awards Banquet, Las Vegas - Sunday
PARTICIPANT INFORMATION

DRIVER INFORMATION 
PLEASE ATTACH:  PHOTOCOPY OF YOUR VALID DRIVER’S LICENSE 

Name: _________________________________________________________________ Phone: Days: (____) _________________

Address: _______________________________________________________________ Phone: Evenings: (____) ______________

City: ________________________________ State: ______ Zip: ___________________ Fax: (____) ________________________

Date of Birth: _________________ 


E-Mail: ___________________________________

TARGET SPEED SELECTED: ____________________________

 (Example 120 mph, 160 mph, etc.)

ALL FIRST TIME PARTICIPANTS:  IT IS MANDATORY THAT ALL FIRST TIME DRIVING PARTICIPANTS

                                                                            SIGN UP AND ATTEND THE QUALIFYING SESSION ON THURSDAY.

VEHICLE INFORMATION

CAR: 
Year: _____ Make: ________________ Model: _________________ Body Style: ________________ Color: _____________

NAVIGATOR INFORMATION
Name: __________________________________________________________ Phone: Days: (______) __________________  

Address: ____________________________________________________ Phone: Evenings: (______) ___________________

City: ________________________________ State: ________ Zip: __________ 
Date of Birth: _________________ 


E-Mail: ___________________________________

I hereby certify that the information above is correct and I understand that any misrepresentation is grounds for disqualification from the event and forfeiture of my entry fee.  I understand that SSCC may reject my entry for any reason.  I understand I must have current Medical Insurance coverage at the time of the event.
_________________________________________________                       ________________________________________________

Signature of Driver


          Date

       Signature of Navigator                                            Date

For More Information - Call SSCC @ (702) 631-6166


Official Use Only:   ASSIGNED CAR # __________
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