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SVT Cobra 15th Anniversary Celebration &

2008 SVT Cobra/Shelby GT 500 Nationals

Virginia International Raceway
May 30, 2008 - June 1, 2008

Event Registration Application

Name _______________________________________________________________________________

Address  _____________________________________________________________________________

City________________________________________  State_____ Zip Code________________________

Age __________ Home Phone___________________Cell Phone ________________________________

E-Mail Address ________________________________SCMC Member # (if applicable)______________

(Please print clearly as we will contact you concerning future events in your area or other SCMC events.) 

<SPAN style=”FONT-SIZE: 12pt”>CAR INFORMATION</SPAN></DIV> 

Year __________Make _____________________Model  _________________ Color ________________

Car Number Preferred___________________2nd choice________________3rd choice________________
(SCMC Members with "official Club Magnetic Numbers" take priority!) 
Please List Performance Modifications: _________________________________________________________________________________

<SPAN>DRIVER EXPERIENCE</SPAN><SPAN> (Complete the following so we may assign you to a run group.)

</SPAN>
_______     Number of events you have attended at this track?

_______     Number of driving schools you have attended?

_______     Number of open track events you have attended?

_______     Would you like a driving school instructor? 
	<TBODY>Rate your performance driving skill: (circle) 
	<DIV align=center>Expert -A</DIV> (this is mainly for instructors)
	<DIV align=center>Advanced -B</DIV>
	<DIV align=center> Intermediate -

C & D</DIV>
	<DIV align=center>Beginner - E</DIV></TBODY>


 

The SCMC Track Committee will finalize run group assignments. Driving instructors are mandatory for Group E drivers. You will not be allowed to solo till the instructor feels you are safe to do so. Instructors are optional for Group C and D.  There will only be 4 run groups for Friday on the full course with four 30 minute sessions. 

NOTE: Lunch is available but not provided.

	Put an X in all boxes that apply belowPRIVATE

	   X <DIV align=center></DIV>
	 

	Friday (Full course), Saturday, and Sunday (South Course)
	 
	$450.00

	
	
	

	Attended the SCMC Carolina Motorsports Park 2008 Event or SCMC Member. (Discount only applies if you register before the May 14, 2008 cutoff date.)
	
	-$25.00

	Car Show
	
	$20.00

	Saturday Night banquet with Guest Speaker (per person)
	
	$25.00 

	Event Shirt (circle size): S   M   L   XL   XXL    XXXL
	
	$20.00

	Total Enclosed
	
	


(Note: There will be a $25.00 late fee required for all participants that register for the event after May 14, 2008).  

Please mail entry form to: 

SCMC- SVT Cobra 15th Anniversary Celebration

C/O Tony Sorrentino

P.O. Box  37376

Rock Hill, SC 29732
Please make check payable to "SCMC" and send with registration form. 

If you have any questions about the track, please contact: Rick McNutt ------- hazman97@comcast.net, or call (865) 712-5062- or contact Tony Sorrentino ------- mrmach@comporium.net or call (803) 371-0725.

There will be no refunds. If you decide to cancel, you may find a replacement to take your place. Please notify a SCMC contact by phone or email of your intentions to cancel and your replacement's information.

Please refer to our "VIR Event Packet" for rules and regulations concerning this event. This packet can be downloaded at our club website – www.svtcobraclub.com. The SVT Cobra Mustang Club reserves the right to refuse any application for any reason. 

By signing and submitting this form, I am agreeing to all rules and regulations associated with this event governed by the SVT Cobra Mustang Club.  I understand that I will not hold the SVT Cobra Mustang Club, VIR, or any of its officers and associates responsible for any lost, stolen, damaged merchandise, personal injury, or vehicle damage. 

SIGNED (OWNER/DRIVER) _____________________________________________________________ 

Name (Printed)__________________________________________________________________________

DATE__________________________________________________________________________________

