
Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

City: _______________________________________ State: _______  Zip: ____________ 

E‐mail: __________________________________________________________________ 

Add household members (non‐vo ng). 

                 Lis ng ages of minor children will help when you arrive at track registra on.  

              Spouse/Partner when listed here will not count toward a racers crew member list.  

  

Spouse/Partner: ________________________________________________________   

Child: _____________________________________________________ Age: _______  

Child: _____________________________________________________ Age: _______ 

Child: _____________________________________________________ Age: _______  

Phone: 
Home:__________________________ 

Cell: ___________________________ 

Renewals are due no later than February 28, 2023 
To be considered a member in good standing and Racers to retain their permanent car number 

Society of Vintage Racing Enthusiasts 

2023 MEMBERSHIP FORM 

NON RACER / RACER / Lifetime 

Additional Items:       P     R   F . 28 

Membership Directory: Digital Copy emailed.  or Printed Copy at event  or Mailed $9.00 

Handbook:  Digital Copy available at sovrenracing.org   or Printed Copy (pick up at event) 

(Requested informa on is to aid in the approxima on quan ty to order.) 

Membership Cards: New Hard Cards with License informa on will be mailed this year. 

Racer Membership  
Each household family member who races 
needs a separate membership. 

Racer Membership has two op ons: 

1. With a SOVREN Compe on License, issued 
with approved Medical. (License is good for 
one year) $150 

2. With a valid current compe on license 
from another club (SCCA, ICSCC, and VMC 
club, etc.) $100 

All Racer Memberships receive the following, in 
addi on to the benefits listed above: 

Vo ng privileges for Compe on Commi ee   

Can submit rule change proposals. 

Reserved current race car number, if renew‐
ing car must have been raced in last two 
seasons (dues must be paid by Feb 28th), if 
number is available.  

No membership surcharge for racers.  

Non‐Racer Membership ($50) 

For an individual non‐racing adult.  

 Benefits above. 

 Life me Membership  ($1500)  
For racing & non‐racing members: 

 All the benefits listed as Racing Member 
(including racing items, if desired). 

All Members Receive: 
 Vo ng. privileges for E‐Board posi ons. 

 One‐year mailed subscrip on of Vintage Dri  
magazine (one per household). 

 E‐mail subscrip on to SOVREN Bulle n Board. 

 SOVREN Membership Card. 

 Free spectator admission to SOVREN races. 

 In Household Family members share subscrip‐
ons and may not vote or hold an elected 

posi on on the EBoD 

PAYMENT INFORMATION  
PLEASE ATTACH A PASSPORT STYLE PHOTO (or Email) for Membership Card!! 

Choose Membership below. 

Racer Membership with SOVREN Comp License ……………  $   150.00   ______ 
    (if accepted medical and license app submi ed) 

Racer Membership with alternate Comp License …….…….  $  100.00   ______ 
    (Ex: SCCA, ICSCC, FIA, etc.) 

Non‐Racer Membership ……………………………………………………..  $      50.00  ______ 

Life me Membership …………………………………………………………  $ 1500.00  ______ 

Add Op ons 
Voluntary Dona on suppor ng Vintage Dri , suggested $20) ……...     ______ 
       (This is op onal, you s ll receive a printed copy) 

Mailed /Printed SOVREN Club Directory/Roster………………………  $        9.00  ______   

 Total Amount Paid:   _________ 
   

Please make checks payable in US FUNDS to:  SOVREN and Mail to: 

 SOVREN Registrar,  17806 Bass Lane NW.,  Lakebay, WA 98349   

RACERS PLEASE COMPLETE SECOND PAGE/SIDE  

OFFICE USE 

PM______ Ck #_________ E: ___ M: ___ C: ___ 

Mem# ____________________  Mailed ________ 

Please Print Clearly and Fill out completely to ensure our records are correct 



1. CURRENT COMPETITION LICENSE(S) HELD: List Club, License Number and Expira on date. (If Applicable) 

Club Name:         Lic#                                  Expires                                      |    Club Name:       Lic#                                 Expires                    

_______________  #_________    ___ /___ /______|  _____________   #_________   ___ /___ /______    

2. PERMANENT NO./CARS YOU WILL BE RACING. 

 (Providing number availability. Cars must have raced with SOVREN at least once in last 2 seasons) 
              Engine       #     # 
Yr / Make / Model       Disp            Resv     Requested 

  ________________________________________________________ _______  _____  _______  

_________________________________________________________ _______  _____  _______  

_________________________________________________________ _______  _____  _______ 

  A ach separate piece of paper for more RACE cars 

3. TYPE OF LICENSE REQUESTED: (All Licenses are good for one year) 

   Provisional (First Time SOVREN Compe on License)  Always keep a copy of your paperwork 

Regular Compe on License  

 Advanced License. This license is required to race GTP, WSC, Can‐Am, F1, F3000, F5000, Indy, Indy Lights, IMSA GTO, Tube‐
frame Trans Am/NASCAR, etc.  Please complete this form and the SOVREN Advanced Driver License Applica on. The form is 
available at www.sovrenracing.org/forms 

4. RENEWING DRIVERSL: MEDICAL (18‐35 every 5‐years; 36‐69 every 2‐years; 70 and over every 13 months) 

Current Medical Expires ________________________ 

   Expired Medical, A current medical is required before your license can be issued. (Send a copy of your new medical).  
  www.sovrenracing.org/forms 

5. NEW DRIVERS, PLEASE SEND ONE OF THE FOLLOWING: 

   Copy of current compe on license with a VMC member organiza on (i.e. HMSA, VRG, SVRA, etc.) OR 

   Copy of Current Compe on License with a recognized racing organiza on (i.e. FIA, SCCA, ICSCC, CACC etc.) OR  

   Proof of successful comple on of a recognized mul ‐day driving school or a racing club/one day school. (i.e. Skip Barber, Bob 
Bondurant, etc.)  

6. PLEASE INCLUDE BOTH OF THE FOLLOWING: 

   Brief driver Resume (Include how long you’ve been racing, what organiza ons, how many races, finishes, etc.) 

   Current Approved Medical Form signed by you and a doctor (Medical Form can be found online at www.sovrenracing.org/
forms (Medicals: 18‐35 every 5 years; 36‐69 every 2‐years; 70 and over every 13 months.) 

7. PLEASE SIGN 

As a DRIVER, I make this request for a Vintage Racing License with full knowledge that motor racing is dangerous, and that I will be required to 
sign a “release form” annually or at each event. I further acknowledge that vintage racing may involve danger not present in contemporary racing 
including, but not limited to, lack of contemporary safety equipment in my own or in compe tors’ cars such as roll cages, fuel cells, fire systems, 
and race grouping which may include different types of cars in the same group crea ng poten al problems of visibility and disparate speed poten‐

als.  
 

This sec on must be signed for Vintage Racing License to be granted. 

Signature ___________________________________________Date _____________________ 

FOR RACER MEMBERS with a SOVREN LICENSE, new or renewing 
Renewing: Please complete Items 3, 4, and 7 
New License: Please complete Items 3, 5, 6. 7 

Licensing Chairman Use Only 

Received Date _________________ 

Approved       Disapproved   

Medical Received   Yes    No   

Medical Date   ___________ 

Lic. Mailed Date   ___________ 

License Expira on   ___________  

Provisional?   Yes      No    

License # ____________________ 

Updated Provisional ___________ 

Please complete all items that apply. 

SOVREN RACER MEMBERSHIP LICENSE INFO 

You must have a Racer Membership to receive your compe on license. 

Please send all forms to the  Membership Chair (see front page).  
New Hard Card will be combined as a Membership & License and mailed. 


