Northeast Region Driver Education Application 2006

www.PorscheNet.com

Track Name Event Date Student Signed Off Instructor Garage **
NHIS | Mays Tl g5 ] s140 | 25 || 330
LeMt || suly10-12 | g¢as0 |F| 435 || s105 NA
WGI | July 26, 27 | s310 || s280 || s120 || 30
LCMT | August5-7 See Note | s4s0 | $450 | $200 NA

Calabogie |I” | August 25-27 | s$480 |[C $435 | $195 NA
NHIS | August21 | |september11 7| s155 7| 140 | s60 || 830

Driver Information:

The postmark date of payment received will determines your registration status
Note: Register on Line with CVR at http://www.cvrpca.org/cvr_registration.html

Car Number Co-Driver
Driver Name Driver Name
Street Address Street Address
City City

State State

Zip Code Zip Code

Phone Number

Phone Number

E-Mail

Email

Club Affiliation

Club Affiliation

Membership No.

Membership No.

Emergency
Contacts

Emergency
Contacts

Phone Number

Phone Number

Doctor’s Name

Doctor’s Name

Phone Number

Phone Number

Emergency Medical
Information

Emergency Medical

Information

Entry Fee *

Entry Fee *

*Make check payable to NER/PCA **Garage fee waived for instructors if payments is received prior to the cutoff date posted on the NER website

Driving Experience: Enter number of days driven at each track and experience level (run group)

Driver Co - Driver

Track Name 2005 2004 Prior Track Name 2005 2004 Prior
NHIS NHIS

Lime Rock Lime Rock

Mont-Tremblant Mont-Tremblant

Watkins Glen Watkins Glen

Mosport Mosport

[T Beginner [~ Novice [ Intermediate [~ Advance [ Instructor [ Beginner [~ Novice [ Intermediate [ Advance [ Instructor

Vehicle Information:

Make Model

Year Color

Modifications

“I certify that there are no mental, physical, or other conditions which prevent me from safely operating a motor vehicle, or which may
endanger others, or myself and that my vehicle is in good and safe condition.”
Driver

Date: Co-Driver: Date:

Mail To: TCReg@PorscheNet.com or Mark Keefe, PO Box 1081, Upton, MA 01568-6081 Questions: 508-529-6127
Updated 2/12/06
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