
NATIONAL AUTO SPORT ASSOCIATION 

 

P.O. Box 21555 
Richmond, CA 94820 
(510) 232-6272 
(530) 884-6435 FAX 
nasaregy@yahoo.com

SECTION 1:  ALL DRIVERS MUST COMPLETE THIS SECTION.  
*Print Clearly*  

Name: __________________________________________ 

Addr: ___________________________________________ 

City: ___________________  ST _______ Zip: __________ 

Email ___________________________________________  

Phone ___________________________________________ 

 

Car Make ______________ Car Model ________________ 

Year ___________Color(s) __________________________  

Car # _________  AMB Transmitter Number: ____________        

 CHECK THIS BOX IF ANY OF YOUR REGULAR INFORMATION HAS CHANGED 

Days of participation with NASA (do not include track testing days): 
Please circle all that apply:   Fri    /   Sat    /    Sun  

OFFICIAL EVENT 
ENTRY FORM 

Entry Form Only 04-13-04 

SECTION 2: (HPDE ONLY) HIGH PERFORMANCE DRIVING EVENTS,  SCHOOL, AND OPEN TRACK 
 
Run Group Preference (Check):  

 Group 1 (Beginner: instructor assigned, passing on straights only, passengers permitted with instructor approval) 
 Group 2 (Novice: same as Group 1, no instructor assigned, for drivers that have some track experience, but prefer a slower group) 
 Group 3 (Advanced: group supervision, passing areas increase each session, final session passing anywhere with extreme caution) 
 Group 4 (Expert: group supervision, passing allowed anywhere using caution) 

SECTION 3: ALL RACE ENTRANTS:  

Points Region:__________________ OR 
 I wish to run for no points this race. 

 
I am in possession of a valid (check): 

 NASA National Competition License 
 NASA ACRL Competition License 
 NASA Porsche / BMW License. 
 NASA PRO Competition License  
 Other approved (Specify___________)  

Specify at least one Race Class:  

 , , ,  

SECTION 4: ENDURANCE RACING 
(PRINT) -Each Driver must be a NASA member with license. 

Team Name: _______________________ 

Team Captain: ______________________ 

Co-Driver 1: _______________________ 

Co-Driver 2: _______________________ 

Co-Driver 3: _______________________ 

Co-Driver 4: _______________________ 
 More drivers can be listed on back.

I understand that this event is governed by, AND AGREE TO ABIDE BY, the Club Codes and Regulations.   A physician has 
examined me and I am physically fit to participate in a high stress and physically demanding sporting event.  I agree to allow 
NASA and/or its sponsors to use my name and likeness in any manner for publication.   
The REFUND Policy is as follows:  
HPDE / School/ Open Track: Full refunds with at least 1-week notice, otherwise no refunds/credits. NO exceptions. 
Race Groups: Fees are fully refundable provided that you registered at least 12 days in advance and you notify the NASA office 
within 5 days following the missed event.  No partial refunds allowed.  This policy does not apply to special events.  
 
Driver Signature _____________________________________ Date: _____________ 
 
Fees   (membership required) 
HPDE Entry fee $149 a day/ $279 two days____________ 
 
Enduro $350 (2 drivers) / $450 (3 drivers)     ____________ 
 
Race Entry Fee $299 (Weekend only)          _____________ 
 
Total Amount   _____________ 
 
 
 
Visa/MC# ___________-____________-____________-____________  Expires    ______-______ 
No American Express or Discover cards accepted.              (MONTH)  (YEAR) 

I authorize NASA to charge my credit card listed above in the amount of $ ____________.00  

NOTE: Declined credit cards will CAUSE YOUR ENTRY TO BE REJECTED.  Due to time 
constraints, it may not be possible or practical to notify you in time.  It is strongly recommended that 
you ensure that your card has enough credit remaining before attempting to use it.  Additionally, 
you will be assessed a processing fee of $25. 

Credit Card Authorization Signature     ___________________________________________ 
 

Make checks payable to: 
National Auto Sport Association 
Returned checks will be assessed a 
$25.00 service charge.  Entries at 
track may be assessed a $50 late 
fee. *Deadline for all events is 12 
days before the event. 
 

 
Date of Event:  __________________________________ 

Name of the Track: _________________________  

Emergency Contact: ______________________________ Circle one: 
IS present at this event.  IS NOT present- call:(____)_____________ 

 
OR    call:(____)______________

RACERS: SKIP TO SECTION 3, BELOW 


