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Guest Driver/Rider Registration

Name: __________________________________ 


Address: ________________________________ City: _________________ State: _____ Zip: _______


Work Telephone:   ______________________

Fax:   ___________________________

Home Telephone:  ______________________

email: ___________________________

Cell Phone:            ______________________

Driver/Rider License # ___________________
State ____
DOB_________
M/F______

Experience:  None_____    Autocross _____     Track Days _____     Club/Pro Racing _____

Club Affiliation_____________________
Competition Licenses ______________________

Driving Schools Attended  ________________________________________________________________

                                            ________________________________________________________________

Please list the vehicle/motorcycle that you plan to drive, including type (Street, Track, Race)

______________________________________________________________________________________  

Have you been a guest of Palmetto Motorsports Park before?   
Yes___

No ___

Have you driven at Carolina Motorsports Park before?   
Yes___

No ___

I am a guest of member __________________________________________________________________

Note: any charges incurred for guests will be charged to members account.  

Member Name _______________________________
Member Signature __________________________

Motorsports events are inherently dangerous, and as such can cause injury or death resulting from an accident or collision. A signed waiver will be required by all participants indemnifying Palmetto Motorsports Club, LLC, its employees and all other participants of responsibility.

I agree that I have read and will abide by all the PMC rules and regulations.    
Guest Signature _____________________________
Date________________

Received by________________________________


