RMR/PCA & AMR/PCA 2008
 AUTOCROSS / RALLY / TOUR REGISTRATION FORM

___  
RMR Autocross School, April 5


___
AMR Jackson Hole or Bust Tour, July 17
___  CS
RMR Autocross, April 6



___  CS
AMR Drivers Training Tour III, August 9 

___  CS
RMR Spring Tour, April 12



___ 
RMR Round Table Tour, August 23
___  CS
AMR Autocross, May 4



___  CS
AMR Fall Tour, September 27
___
AMR Sand Dunes Tour, May 10


___  CS
RMR “Trick or Cross” Autocross, Oct 25




( CS denotes Challenge Series Event



PLEASE PRINT CLEARLY AND FILL OUT THIS FORM COMPLETELY

	
	Driver
	Co-Driver

	Name
	
	

	Car Number
	
	

	Challenge Series Class
	
	

	Region AMR/RMR
	                                                 
	                                                   

	PCA Membership # 
	
	

	Driver's License # / State
	
	

	Check if 16 or17 yrs old *
	
	


* attach junior participation forms for all 16 – 17 year old participants.

Address, City, State, Zip  _______________________________________________________________________________________________

Phone: __________________________      E-mail : ______________________________________________
Car information:

Year: ________ Make:__________________   Model:_______________   Color:________________
Liability insurance certification:
I hereby certify that I will have automobile liability insurance in force on the date(s) of the event, which meets or exceeds Colorado minimum limits (25/50/15). 

Insurance company’s name: ___________________ Date: __________ Signature _________________________________________
Emergency Contact & Phone ____________________________ at track? ______ Allergies or Other Medical Issues ______
Fees:

	Driver (see newsletter for cost): 
	$_______________

	Co-driver (see newsletter for cost):
	$_______________

	Non-PCA Member fee (+$10/driver):

RMR 2005 Event T-shirt (RMR events only - $20/each)

                                        (+3.95 if shirt must be mailed)
	$_______________

$_______________   Size(s) :____________________

	Other – see newsletter                                                     Dinner
	$_______________

	TOTAL
	$_______________


Sorry No Credit Cards Taken the Day of the Event/PLEASE make checks payable to "RMR/PCA" or "AMR/PCA" As Required






