16 HOUR ENDURO

A  MARCH 10-11

REGISTRATION FORM

Please complete this form & submit with full payment by Feb. 10", 2012. One form per team.

Team Name: Team Captain:
Street Address: City:
State: Zip: E-mail:

Phone Number 1: Phone Number 2:

Team Members
(Include Team Captain. Must have a minimum of 4 drivers*):

*All drivers must have a valid license or attend the “Back to School” driving

sessionon____ )
Fees:
Car Entry $275 x __ 1 =$__ 275
Team Drivers ($100 per indiv.) $100 x =8
Transponder Rental ($50) $50 x 1 =% 50
Weeken-d pass for Spectators (15 yrs+) $20 x =$
Total Due =$
Visa/MC: - - - Exp: / CVV:
Check #: Signature:
(please include team name on Checks)

All team members have read and agree to follow all Roll-X rules and regulations

Registration forms and payments may be mailed or faxed to:
Pacific Raceways
Attn: Roll-X Race
31001 144" Ave SE Kent, WA 98042
Fax: (253) 639-3002

PACIFIC
RACEWAYS VWIWWW. PACIFICEACEWAYS COM




