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Team Declaration Form 

 
 
 
 
Team Name: _______________________________________________________________ 
 
 
Teammate #1: ______________________________________________________________ 
 
 
Teammate #2: _______________________________________________________________ 
 
 
Team  Email: ________________________________________________________________ 
 
 
Team Address: _______________________________________________________________ 
 
City: __________________________________________  State ______  Zip ______________ 
 
 
Contact Phone (Office) _________________________ (Cell) ___________________________ 
 
 
Race Class(es) Declaration: _____________________________________________________ 
(e.g. SM, CMC, HC, PT, etc.) 
 
I am declaring this class for the ________________ season (year). 
 
By signing and submitting this completed form I formally declare to participate as a team for the 
race class listed. I also state that neither driver has participated in the first race of the season 
under the declared race class as per: CCR 22.4.2. 
 
 
Submitting Signature: ___________________________________Date:_________________ 
 
 
 
 

This form must be submitted to the 
applicable Regional Office. 

 


