
DRIVER_____________________________________________________________________

Name _____________________________________ Tel. (H) __________________________

Address ___________________________________ Tel (W) __________________________

City, State, Zip _______________________________________________________________

Fax __________________Cell _________________ E-mail ___________________________
PLEASE PRINT E-MAIL VERY CLEARLY!!!

Competition license: Club name __________  License # ___________ Expires: __________

-- OR -- I am a Qualified Driver with the following club(s): ___________________________

Last three races entered: _________________________________________________

Current medical on file with (club): ______________  Medical expires: ____________

Are you currently on probation or suspension from any club? Yes ____  No _____ 

If yes,  explain on back side of this form ------------------------------------

Emergency contact: ___________________  Phone: _________________ At track? ________

Driver Medical Info:  Doctor’s name: _______________________  Phone: ________________

Blood Type: _____ Date of last tetanus: _______   List allergies: _____________________

CAR  ______________________________________________________________________

Make: _______________________  Model: _____________________ Year: _________

Car color: _______________Race number: _________________  2nd choice: ___________

Log book:  issued by (club): ____________  Log Book number: ________________________

ACTUAL engine displacement (cc's or ci): ____________________

Carburettors, number/type/size: ____________________________________________

Tires: Make & designation: ___________________________  Treaded?   y/n _________ 

Tire diameter, front: ________  Rear: ______  Tread width, Front: ______  Rear: ______

Wheels:  Type (steel, cast alloy, wire) _____________________________________________

Wheel diameter, front: _______  Rear: _____  Rim width, Front: _______  Rear: ______

AMB Transponder Number: _____________ -- or – will rent at track _________  

no transponder _____________ 

(OK to run without a transponder but will not be timed & scored, and may be gridded at back)

Lap time at NJMP Lightning: ______ Summit Point: _______  BeaveRun: ________

Watkins Glen: ______  Other (specify track): _____________________________

3rd Annual 
NEW JERSEY HISTORIC RACES

Lightning Circuit, New Jersey Motorsports Park 
Millville, NJ

September 24-25, 2010  FRIDAY & SATURDAY 



CREW LIST    (3 crew passes included with entry; overcrew $25/each)     

Names:  1. ____________________ 2. ____________________ 3. ____________________

Overcrew (must pay extra fee, below): 
Names:____________________________________________________________________

FEES  __________________________________________________________                             

One car with driver & crew:                                               Member    Non-Member

EARLYBIRD DISCOUNT 

(entry received and paid by August 31st) :                         $360             $395

Regular entry fee (rec’d Sept 1st  to Sept 17th):       $395         $440

Late entry fee (rec’d after Sept 17th)       $440         $475

Second car, second race group, same driver                 $275

Overcrew passes (more than 3 crew members)                 $25/person

Friday barbecue at Millville Air Museum: $22 per person … $15 for kids 12 & under 

PAYMENT___________________________________________________________________

Entry fee, one car & crew:       $__________

Additional cars, same driver: _____ x $275  =      $__________

Overcrew : _____ x $25  =      $__________

Barbecue: # adults ___ x $22  + # kids __ x $15 = $__________

TOTAL ENCLOSED:      $__________

WAIVER___________________________________________________________________
WARNING:  Auto racing is dangerous and can resulting serious injury or death.  I hereby enter the above vehicle(s) for the 2009 
VRG New Jersey Historics.  I will abide by the rules set forth by the track owners (New Jersey Motorsports Park), and the 
governing sanctioning body (Vintage Racer Group, Inc.), and State of New Jersey Title 13 Chapter 62 Regulations.  I hereby 
agree that I will not hold the event organizers, New Jersey Motorsports Park, their employees or volunteers, or any party 
connected with the above event responsible for personal injury, damages to entered vehicle(s), parts, or other items displayed 
on my behalf during this event.  This includes theft, or any type of damage related to racing or displaying this vehicle or 
vehicles.  I know of no physical or mental problem that would prevent my safe participation in this event.

Vehicle owner’s signature: ____________________________  Date: __________________

Driver’s signature: ___________________________________ Date: __________________

Please see our FAQ’s at www.vrgonline.org under “Events”

Please make check out to “Vintage Racer Group” 

and mail to:
Mark Palmer, 253 Bridlepath Road, Bethlehem, PA 18017

e-mail mark@vrgonline.org    phone 610-867-6014

mailto:mark@vrgonline.org
http://www.vrgonline.org/

