
 
 

Competitor Information Form 
Please complete this form and provide as much detailed information as possible.  The information provided 
will be used for all media press releases, web-site publication, SCCA club and regional publications and for 

the race announcer (whe e available). r

 
Driver Name:  _____________________ Car Number:  _____________________ 

 
Vehicle Make: _____________________ Vehicle Model:  ____________________ 

 
Vehicle Color: _____________________ Class:  _____________________________ 

 
Birth Date:  _______________________ Birth Place:  _______________________ 

 
Hometown: _______________________ 
 

 

Fast Facts:  
 
 
 
 
Personal Info: 
 
 
 
Sponsors: 
 
 
 
I hereby consent and authorize the use and reproduction, in print or electronic format by the North-
Atlantic Production Car Challenge or anyone authorized by the North-Atlantic Production Car 
Challenge, of any and all information and photographs which have been supplied by me for any 
publicity purpose, without compensation.  All information & images-electronic, negatives and 
positives, together with prints, will be used solely and exclusively for the purpose of promoting the 
North-Atlantic Production Car Challenge.  I hereby acknowledge that I am a member of the SCCA 
in good standing and I possess a valid competition license and I understand the terms of this request. 
 
Signed: ________________________ Date:  ____________________________ 
 


