
DRIVER: 
Name: ____________________________________ 
Address: ___________________________________ 
City:_______________________________________ 
State: ________________ Zip: _________________ 
Phone: (_______)____________________________ 
E-mail: ___________________________________ 
Emergency contact: 
Name: ____________________________________ 
Phone: (_______)____________________________At Track____ 
  Sat Race (1)     Sun Races (3)    School   
Region of Record: ____________________________ 
Competition or Novice License #: ________________________ 
Expiration date:_____________________________ 
License:    Full Competition    Novice   Other________     

All Entries will be restricted to 
only one driver. Cars can be 
shared but each driver must 
register individually. Only one 
driver per entry will be 
accepted.   

 
SCCA will honor any SCCA 
member with a competition 
license allowed per the 
GCR.  

 
 

OFFICIAL USE 

Car #: 
 
Class: 
 
Race Group: 
 
Races: 
 
Rcd Date: 
 
Ack: 
 
Fee(S): 

 Check 
 Cash 

 
 
Check # 
 
 
 
 
T&S Card 
 
 #1:          #2: 
Bio Data: 
 
 
Registrar: 
 
  
 

                                 OFFICIAL ENTRY FORM                                                                                                                             
The Winter Festival  
January 27-28, 2018 

Quadruple Regional / Drivers School   
Motor Sport Ranch, Cresson, TX     

Held under 2018 SCCA General Competition Rules Sanction Numbers: 18-CT-5468/5469-S / 18-DS-5470-S / 18-R-5471-S /18-R-
5480-S / 18-R-5481-S / 18-R-5482-S 
 

ENTRY FEES:    Checks payable to:  Texas Region SCCA              
 School Entry DS-5470S ................................................................. $600.00 
 All 4 Regional Races...................................................................... $400.00               
 Saturday Regional 1 – R-5471-S ................................................... $175.00  
 Sunday Regional Races (3) R5480/R-5481/R-5482 ....................... $275.00 
 School Waiver to Sunday Regional Races (paid at track) ............. $200.00 
 SRF/ SRF3/FE compliance fee (weekend) ....................................... $25.00 

 Car Identification: Number Assignment  
Make Year Model Class Color Transponder # Sow Div  Other Preference 
 
 
 

(SS only)      Permanent 1st 2nd 3rd 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
I agree to compete under the current General Competition Rules of the Sports Car Club of America and the Supplementary 
Regulations pertaining to this event.  I further affirm that the car I have entered complies with the requirements for the class and 
category in which it is listed on this entry form. I hereby authorize the Race Committee to include the following persons on my pit 
crew with the understanding that I am responsible for their actions at the race. 

      Crew  

1.   ________________________________________3. ________________________________________ 
2.   ________________________________________4. ________________________________________ 

   Please note minors that are under the age of 16  
 
Driver’s Signature______________________________________________     

Entrant’s signature:  __________________________________________Region: ___________ SCCA Member #______________ 

Entrant’s Address: ______________________________________________________   Expiration Date: _______________ 
Entrant’s Email Address: _________________________________________________ 

MAIL ENTRIES TO: 
Texas Region SCCA                        
Linda Cardenas 
9326 Alta Mira Dr          
Dallas TX 75218  
                                         

Online Entry at 
http://msreg.com/WinterFest2018  
blak@airmail.net 
214-321-1584     (cash or checks 
for payments at track)   
 

http://msreg.com/WinterFest2018%C2%A0
mailto:blak@airmail.net


 
DRIVER INFORMATION 

THE WINTER FESTIVAL PRIX 
MOTORSPORT RANCH, CRESSON, TX, JANUARY 27-28, 2018 

 
ENTRANTS/DRIVERS MUST COMPLETE THE FOLLOWING INFORMATION AND RETURN WITH ENTRY FORM 

 
 

Timing and Scoring Information (Required)  
 
 Transponder Number______________________  
 
School Group: Open Wheel _____ Closed Wheel______ 
 
Saturday Race Group: ___________     
 
Sunday Race Group: _____________ 
 

Car:  Make_____________ Model (SS): ________________  Yr: _______ Color:___________ Class: _____ No.:_________ 
 
 
Driver: 

 
Name: ___________________________________ City/State: ____________________________________ 
 
 
Membership #: _________________ Region of Record: ________________ Please check:         Sat    Sun  
                                                                                                                                                           
Team or Sponsor:________________________________________________________________________ 
 
Driver’s Email Address:_____________________________________________________________________ 
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