
Neohio Region, Inc. 
Sports Car Club of America 

Mail to: Longest Day                                                                                          For additional information, please contact 
 c/o Ann McHugh                                                                                  Race Chairmen: Ann McHugh 
 8722 Pine Hallow Dr.                                                                           Home Phone (440) 338-3159 (evenings) 
 Novelty, OH 44072-9545                                                                     Email: annmchugh22@alltel.net 

The Longest Day of Nelson, Sponsored by Kumho 
August 22-24, 2008 

Nelson Ledges Road Course, Garrettsville, OH 
Sanction 08-RS-108-S  Revised: 5/16/08 

 

Team Entry Form This event will be run in accordance with the 2008  
SCCA General Competition Rules and other rules as 
published in Fastrack .

 Entry Fee $1500 
 Less prepaid Intent to Run -500 Please print clearly! 
 SM / SRF Compliance Fee ($10) __________  
 Over Crew Passes ($20 each pre-paid) __________  
 Early Payment Discount $300 (Postmark by 6/21/08) __________  
 TOTAL DUE __________  Make Check/Money Order payable to NLRC 
 Check / Money Order # ________  
 AMB Transponder Rental ($50 + $300 Deposit) __________  Enclose a separate check, payable to Neohio, SCCA 
 Check / Money Order # ________  

 
 Team Name: _________________________________________  

 Entrant’s Name: _________________________________________ Member #/Region: ___________________ 

 Address: _________________________________________  

 City, State  Zip: _________________________________________  

Phone-- Home: ____________________ Work: ___________________  Cell: ___________________ 

 E-mail:  _______________________________________________________  

          Emergency Contact:    _____________________________     Address: ______________________________________ 

   City, State, Zip:   _________________________________________________   Phone:   ____________________ 

Is he emergency contact planning to be at the track?:  ______________________ 

Car:  Class:  _____________________       Number Desired: 1st_________2nd  ________3rd   _________ 

 Logbook / VIN: _________________________________________  

 Make: ____________________ Model: __________________________  Year: ___________ 

 Transponder #: ________________  Colors: ______________________________  

The team is responsible for the car number assigned to be on the car prior to it going on track. 

As Entrant and Drivers, I agree that I and all members of the team will abide by the 2008 General 
Competition Rules of the Sports Car Club of America and the Supplementary Regulations for this event and 
declare the car entered complies with all requirements as in the GCR for the Class, Category and Race in 
which it is entered. 

 

Entrant’s Signature: ______________________________________________  Date: ________________  



Neohio Region, Inc. 
Sports Car Club of America 

Mail to: Longest Day                                                                                          For additional information, please contact 
 c/o Ann McHugh                                                                                  Race Chairmen: Ann McHugh 
 8722 Pine Hallow Dr.                                                                           Home Phone (440) 338-3159 (evenings) 
 Novelty, OH 44072-9545                                                                     Email: annmchugh22@alltel.net 

The Longest Day of Nelson, Sponsored by Kumho  
August 22-24, 2008 

Nelson Ledges Road Course, Garrettsville, OH 
Sanction # ##-##-##-# 

 

Miscellaneous: 
 Radio Frequency: __________________________  

 Team(s) to share pit with: _____________________________________________________________________ 

 
Sponsorship and PR: 
 
Sponsors (if known):________________________________________________________________________  

Local Newspaper / Sports Editor/ Contact Info (If known) : 

_________________________________________________________________________________________ 

 
Team Personnel:      (Please include as many of known personnel as possible) 
 
Team Name:    ____________________________ Entrant:    _______________________________________ 

DTR’s:     ________________________________________________________________________________ 

Drivers: 

Name:        ____________________________________   SCCA Member #/Region:   ___________________ 

Address:     _______________________________________________________________________________ 

 
City, State Zip:   ___________________________________________________________________________ 
 
Racing License Number / Grade:    ____________________________________________________________ 
 

               Signature: _____________________________________  Email:  ___________________________________ 
 
     Emergency Contact:    _____________________________     Address: ___________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   _________________ 

            Is the emergency contact planning to be at the track?  ______________________ 
 
 
 



Neohio Region, Inc. 
Sports Car Club of America 

Mail to: Longest Day                                                                                          For additional information, please contact 
 c/o Ann McHugh                                                                                  Race Chairmen: Ann McHugh 
 8722 Pine Hallow Dr.                                                                           Home Phone (440) 338-3159 (evenings) 
 Novelty, OH 44072-9545                                                                     Email: annmchugh22@alltel.net 

Drivers Cont… 
 
Name:        ____________________________________   SCCA Member #/Region:   ___________________ 

Address:     _______________________________________________________________________________ 

 
City, State Zip:   ___________________________________________________________________________ 
 
Racing License Number / Grade:    ____________________________________________________________ 
 
Signature: _____________________________________  Email:  ___________________________________ 

 
     Emergency Contact:    _____________________________     Address: ___________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   _________________ 

            Is the emergency contact planning to be at the track?  ______________________ 

 

Name:        ____________________________________   SCCA Member #/Region:   ___________________ 

Address:     _______________________________________________________________________________ 

 
City, State Zip:   ___________________________________________________________________________ 
 
Racing License Number / Grade:    ____________________________________________________________ 
 
Signature: _____________________________________  Email:  ___________________________________ 

 
     Emergency Contact:    _____________________________     Address: ___________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   _________________ 

            Is the emergency contact planning to be at the track?  ______________________ 

 

Name:        ____________________________________   SCCA Member #/Region:   ___________________ 

Address:     _______________________________________________________________________________ 

 
City, State Zip:   ___________________________________________________________________________ 
 
Racing License Number / Grade:    ____________________________________________________________ 
 
Signature: _____________________________________  Email:  ___________________________________ 

 
     Emergency Contact:    _____________________________     Address: ___________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   _________________ 

            Is the emergency contact planning to be at the track?  ______________________ 

 
 



Neohio Region, Inc. 
Sports Car Club of America 

Mail to: Longest Day                                                                                          For additional information, please contact 
 c/o Ann McHugh                                                                                  Race Chairmen: Ann McHugh 
 8722 Pine Hallow Dr.                                                                           Home Phone (440) 338-3159 (evenings) 
 Novelty, OH 44072-9545                                                                     Email: annmchugh22@alltel.net 

Drivers Cont… 
 
Name:        ____________________________________   SCCA Member #/Region:   ___________________ 

Address:     _______________________________________________________________________________ 

 
City, State Zip:   ___________________________________________________________________________ 
 
Racing License Number / Grade:    ____________________________________________________________ 
 

               Signature: _____________________________________  Email:  ___________________________________ 
 
     Emergency Contact:    _____________________________     Address: ___________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   _________________ 

            Is the emergency contact planning to be at the track?  ______________________ 

 
Name:        ____________________________________   SCCA Member #/Region:   ___________________ 

Address:     _______________________________________________________________________________ 

 
City, State Zip:   ___________________________________________________________________________ 
 
Racing License Number / Grade:    ____________________________________________________________ 
 

               Signature: _____________________________________  Email:  ___________________________________ 
 
     Emergency Contact:    _____________________________     Address: ___________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   _________________ 

            Is the emergency contact planning to be at the track?  ______________________ 

 
 
Crew: 
 
Name:    _____________________________________________     SCCA Member #  ___________________ 

Hometown:    ______________________________     Email: _______________________________________ 

Emergency Contact:    _____________________________     Address: ______________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   __________________ 

            Is the emergency contact planning to be at the track?  ______________________ 

 

 

 

 



Neohio Region, Inc. 
Sports Car Club of America 
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Crew Cont….   Note:  If you need additional crew sheets please copy this page.  
 
Name:    _____________________________________________     SCCA Member #  ___________________ 

Hometown:    ______________________________     Email: _______________________________________ 

Emergency Contact:    _____________________________     Address: ______________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   __________________ 

            Is the emergency contact planning to be at the track?  ______________________ 
 

Name:    _____________________________________________     SCCA Member #  ___________________ 

Hometown:    ______________________________     Email: _______________________________________ 

Emergency Contact:    _____________________________     Address: ______________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   __________________ 

            Is the emergency contact planning to be at the track?  ______________________ 
 

Name:    _____________________________________________     SCCA Member #  ___________________ 

Hometown:    ______________________________     Email: _______________________________________ 

Emergency Contact:    _____________________________     Address: ______________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   __________________ 

            Is the emergency contact planning to be at the track?  ______________________ 
 

Name:    _____________________________________________     SCCA Member #  ___________________ 

Hometown:    ______________________________     Email: _______________________________________ 

Emergency Contact:    _____________________________     Address: ______________________________________ 

            City, State, Zip:   _________________________________________________   Phone:   __________________ 

            Is the emergency contact planning to be at the track?  ______________________ 
 
 If you have additional personnel that wish to receive the newsletters, please include their email addresses. 
 
 

Team personnel who wish to enter the “Hot Pit” MUST be SCCA members16 years or older. Additionally, 16 or 17 year old 
team members who wish to enter the “Hot Pit” area must have the proper Minor Crew License which needs to be secured well in 
advance and is only available from the SCCA National Office in Topeka, KS – 800-770-2055. 
 
Regular and weekend memberships will be available at registration. Weekend memberships are $15 and are valid Friday through 
Monday.  Please indicate how many weekend memberships, if any, your team will need so that we can have enough on hand. 
Make checks payable to Neohio Region SCCA. 

 


