
                                                         Phoenix Historic Festival.
                                      at Phoenix International Raceway (PIR) on February 6-8, 2009.
ENTRANT INFORMATION:

NAME DRIVER: _________________________NAME ENTRANT:___________________________________
ADDRESS;     ____________________________CITY:____________________________ZIP;______________
PHONE BUS:__________________ HOME:________________________        FAX:______________________
E.mail address:_______________________________________________________________________________
HSR-West Member Nr: _______Non member licensed by:______________  (see below for joining HSR-West)
Date of medical Examination Form (Valid 2 Years):_____________ (bring proof to registration)

CAR INFORMATION:

YEAR:_________MAKE:_______________MODEL:______________BODY TYPE:________________
COLOR:____________ ENGINE  MAKE:_______________DISPL:____________NR.CIL:_________
TIRE MAKE:___________SIZE FRT:____________REAR:__________TREAD:________SLICK:_____
BRAKES: TYPE FRT:____(disc)_______(drum)      REAR:_____(disc)______(drum)
CAR NUMBER PREFERENCE: 1:__________2:_________3:_________HSR-West  CLASS: ________

 HSR-West CHALLENGE:_______________________________

*AMB transponder number: ____________ ___(if you don’t have one, buy or rent one. Call us for details)

ENTRY FEES:        HSR-West members       non members
Friday afternoon testing          $  150.-                $  150.-    $_________ (3 half hour sessions).
Entry fee                                  $  350.-               $  400.-     $_________(incl. 2 dinner tickets on Saturday)
Late fee                                   $    50.-                $    50.-     $_________ (applied after: January 23.)
Second car (same driver)        $  250.-                $  295.-     $_________ (please fill out separate form)
One Hour enduro                     $    75.-               $    75.-     $_________ (Sunday)
Garage space (if available)     $    50.-                $    50.-     $_________
Competition Driving school $   250.-               $  250.-     $_________(full day on Friday).
HSR-West Membership                                      $    85.-     $_________ (join now, and save $ 45.-on entry)
Motorhome pass                      $   50.-                 $    50.-     $_________ (incl. hook up. Limited number available)
Extra dinner tickets                 $    25.-                 $    25.-     $_________

                                                  Total amount paid……….$_________    Check payable to HSR-West or

MC/Visa Credit card nr:__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp. date:______3digits on back:______

Name on card:_______________________Billing Zip code:_________Signature:__________________________
No refunds after: January 28 , 2009 (due date)                      Cancellations only by mail or fax and before due date.
We charge $ 15.- for returned checks.                                    Entries without payment will not be accepted.
                                             IMPORTANT WAIVER INFORMATION
The applicant (including crew, driver and owner) agrees to conform to the rules, procedures and policies of HSR-West and waives any right to claim against
And covenants not to sue, HSR-West, its directors, officers, employees, agents or any driver’s committee with respect to the interpretation or application of any such
rules, procedures or policies. Furthermore, the entrant and/or driver making the request for this entry with HSR-West for this race event, acknowledges that automobile
racing is dangerous, that it may involve dangers present in any form of historic racing including but not limited to the lack of safety equipment in his or any other
competing car. Race groups may include very different types of cars, which possibly create potential visibility problems and potential speed differential. By signing this
waiver, the driver/entrant agrees to the above.

DRIVER:__________________________ Date:_________    ENTRANT:_________________________  Date:__________

Please Mail or Fax entry to:  HSR-West,  P.O. Box 1009, Torrance, CA 90505     Fax: 310-541-9250
                                                                                                                                                www.hsrwestrace.com




