
Cascade Sports Car Club 

ROAD RALLY REGISTRATION FORM 
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DRIVER: 
Name 

NAVIGATOR: 
Name 

Address Address 

City, State ZIP City, State ZIP 

Phone Phone 

Email Email 

CSCC member?   yes   no CSCC member?   yes   no 

Other club affiliations Other club affiliations 

Drivers license #  

CLASS: 

Unequipped – Only pen, paper, timepiece(s) and stock odometer permitted.  No 
calculating equipment allowed (including average mph display). 

 Novice – This class is intended for beginners only.   Novice entries do not count 
toward Friday Night Series Points competition. 

 SOP – This class is intended for intermediate-level competitors. 

 Masters – This class is intended for experienced competitors. 

Equipped – Navigational and calculation equipment of any type is permitted. 

 Unlimited – Any contestant may compete in this class, regardless of equipment in use. 
 

 
VEHICLE:  Year 
 

Make Model Color License # 

� Headlights, parking lights, taillights, and stop lights 
� Horn 
� Windshield wipers 
� Directional signals 
� Rear-view mirror 

� Footbrakes (subject to st
� Parking brake (holding abi
� Tires (condition of sidewa
� Seat belts (properly insta
� Class equipment limitation

I warrant that I have inspected the above items on my vehicle  
and they are in working order, and that this vehicle is legally   ______________________
registered, licensed, and insured.                    Contestant signature
 

 Yes, this is our first CSCC road rally.  How did you hear about this event?    

 Yes, we would like to help!  These events are the result of the efforts of many people, inc
rallymaster, the workers, and members of Cascade Sports Car Club.  If you would like to help
checkpoint or route control, or in any other way, please check this box and you will be contact

 Yes, we are interested in joining Cascade Sports Car Club.  You will be contacted by CSCC
Chairperson. 
CSCC USE ONLY 
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