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                                                   Pattison Lunken, Registrar 
                                                   7202 Longfield Dr. Apt. #2 

                                            Cincinnati, OH. 45243 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



                           WE RECOMMEND THAT YOU ENTER THE EVENT ONLINE THROUGH MOTORSPORTSREG.COM 

I.T.SPEC*tacular Restricted Dbl. Regional Entry Form  

MID-OHIO SPORTS CAR COURSE ■ LEXINGTON, OHIO ■ July 27-28-29, 2012 
  Make check/money order payable to:  

Cincinnati SCCA  
Pattison Lunken , Registrar  
7202 Longfield Dr. Apt #2 , Cincinnati, OH 45243  

Registrar's phone: (513) 376-6575 before 9 pm EDT  
Registrar's e-mail: Patmos74@yahoo.com 

Regional Entry  fee –Both Days------------------------  $299.00  

One Day Regional Entry fee—Sat.  Sun. -----  $245.00  

Extra class (ex. SM & ITA) 1 day  $ 60.00-2 day  $125.00  

2 drivers, 1 car, Both Days-------------------------------  $330.00  

Over Crew ( 1
st
 three are free)----$10 per person        

SRF, FE Compliance Fee        ($10 per Sanction)      Sanction Nos. 12-R-1941-S, 12-R-1942-S  

Garages------ Single Door   $80  Two Door  $120    Held under the SCCA 2012  General Competition Rules 

Worker  Donation------------------------------------------          Regional Executive: David Santel   

Late Entry Fee (Postmarked after July 20
th

, 2012)    $50.00  Race Chairman: Todd Cholmondeley  e-mail: tefkatt@aol.com  

                                         Race            TOTAL: $     

 

Make:                                         Model:                                          Color:                                         Class: 

 

Number Desired             1
st
                                2

nd
                                   3

rd
  

Driver’s Name:                                                                                                  Phone: 

Address:                                                                                                            Email: 

City, State, Zip:                                                                                      DOB:                               Minor?   Yes   No 

                                                                                                                                           ( See Supps for Requirements) 

 Comp. License No:                                          Grade:                                  Region of Record:                                                

Transponder #  I.D.:                                                                               Member Number: 

Entrant’s Name :                                                                                    Entrant’s Member No:                       

 

Crew # 1 (Free)                                                                                     Crew #4 ( Pay) 

 

Crew  #2 ( Free)                                                                                    Crew # 5 (Pay) 

 

Crew # 3 (Free)                                                                                     Crew # 6 ( Pay) 

 

In the case of emergency, notify:                                                          Phone: 

Address:                                                                                                 At Track ?         Yes   No 

I agree to enter this event under the current General Competition Rules of the Sports Car Club of America and the 
Supplemental Regulations pertaining to this event.  I further confirm that the car which I have entered complies 
with all requirements as specified in the GCR for the Class, Category, and Race in which it is entered above. 

Signatures 
Driver: Entrant/Owner: Date: 

 

Official Use 
Only 

 
Race No. 

Car No. 

Class 

Postmark 

Fee Rec'd 

Check No. 

Cash 

 

 

MANDATORY TIMING AND SCORING INFORMATION - DRIVER MUST COMPLETE 

Class: Make: Model:  Color: 

Transponder #ID: Member No.: Region of Rec.: 

Driver's Name: Hometown: State: 

Sponsors: 

 

Race No. 

Car No. 

Class 

 

 

 



                                    GARAGE RENTAL INFORMATION  
Please Print Or Type Legibly                                                             Online registration at www.motorsportsreg.com  
Drivers Name:________________________________________Phone:_____________________________ 

Address:_____________________________________________E-Mail:_____________________________ 

City/State/Zip________________________________________________________ 

Garage # Preference  Choice 1st________2nd________3rd________ 

Garages are available for rent.                2-door garages are numbered 9 through 20 

                                                                1-door garages are numbered 2 through 6  &  21 through 28 
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  Jeff Loewe Photo’s  
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http://www.motorsportsreg.com/

