
SCRS 
Stock Car Race Series  

Race Day Information 
 
 
Date      Event/Track        
 
Sanctioning Body: ___________________________________________________ 
 
Driver / Entrant:______________________________________________________ 
 
Car Number:       
 
Sponsor on Car: _____________________________________________________ 
 
Transponder Number:     
 
Trailer Length:     Motorhome:  Yes _____  No ______ 
 
Estimated Date and Time you will arrive at the track: _____________ 
 
Note: Please submit this form to the below address for events 
that you enter. 
 
SCRS Administration Office, P.O. Box 4432, Paso Robles, California 93447 (mail only) 
Dverstuyft@aol.com  805-467-2640 (phone and fax) info@stockcarraceseries.com  
 

mailto:info@stockcarraceseries.com

