RACLCE CAR REUNION DAY
AT SUMMIT POINT RACEWAY

TUESDAY AUGUST 25, 2009

PRIOR TO CORVETTES AT CARLISLE SUMNMMNIT
OPEN TO ALL CORVETTES P@INT
FEATURING “RACE CAR REUNION” CORVETTES motorsports park

REQUIREMENTS: Some track experience {this is NOT a school). Helmet must be Snell 2000 or newer. On-hoard fire
gxtinguisher 5 BC or hetter with metal holder and clamp. Long-sleeved shirt and long pants of cotton material or driving suit.
Shoes must be closed construction {NO sandals). Any convertibles must have roll over protection.

FORMAT: First there will be a drivers meeting and introduction to the track in the classroom. Next there will be
familiarization laps of the track under controlled conditions. Drivers will then be runin groups of like skill level. NO following
too closely for an extended period of time, passing without a signal, any wheel-to-wheel contact or mock racing. Such conduct
will not be tolerated.

SUMMIT POINT TRACK DAY ENTRY FORM (Please Print Clearly)

LEVEL 1
Limited passing on straight only. ;
LEVEL 2 Name Phone { )
Liberal passing in designated areas. i ) i
LEVEL 3 : If Sharing Car, Name of Second Driver
Unlimited passing using common sense. ;
i Address

cost: r Stat Zi
Early Bird till June 20-$160 ) ate '?
Before July 20-$180 E Mail
After July 20-5200 j
TRACK TIME: Corvette Model Year Color
There will be f ith two 20-minut i

ere WiT1 e Tolr grofips with fwo Z-mintte i Number Choice: First Second Third Is # on Car? Y /N

sessions in the morning and two 30-minute
sessions in the afternoon. Also there will be
4 or 5 consecutive familiarization laps run
under controlled conditions.

EXPERIENCE LEVEL INFORMATION

Competition License Held

Time Run at Summit Point Main Track: Competition Track Day___

Time Run at Other Tracks { Name &Year)
{ ) LEVELT1 { )LEVEL2 { )LEVEL3

ENTRY FEE
{ ) $160 Before June 20

o I. g-ﬂ'm.]_i.ﬁ.i..im._._,.\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...,._.\._\_...\.._.\._\_...\.._.\._\_...\.._.\._\_...\.._.\._.;

{ ) $180 Until July 20

; { ) 5200 After July 20 |
carlisleevents.com

—

PLEASE COMPLETE ONE FORM PER PERSON — FEEL FREE TO COPY THIS FORM — MAKE CHECKS TO CVCC

MAIL ENTRY WITH CHECK TO CVCC-SP, P.O. BOX 1008, MECHANICSBURG, PA 17055

ANY QUESTIONS? E-MAIL DAVID.J.WALTER@VERIZON.NET OR CALL DAVE WALTER 717-691-9320 BEFORE 10PM



