
DRIVERS SCHOOL ENTRY FORM 

                                                                                                                                           
                                   (Please print clearly or type) 

 

NAME_________________________________________HOME PHONE (____  )__________________ 

 

ADDRESS____________________________________________________________________________ 

 

CITY___________________________________________________ STATE__________ ZIP_________ 

 

E-MAIL ______________________________________________________________________________ 

 

CAR MAKE _________________________________________ COLOR__________________________ 

 

MODEL (open cars need roll bar) ____________________________  YEAR____________________ 

 

DO YOU HAVE NUMBERS ON THE CAR __________  NUMBER CHOICE ___________ 

 

IF SHARING CAR (NOT RECOMMENDED) 2nd DRIVER __________________________________ 

 

EXPERIENCE LEVEL INFORMATION 
COMPETITION LICENSE HELD ________________________________________________________ 

 

TIMES RUN AT POCONO, COMPETITION __________ SCHOOL ___________ 

 

TIMES RUN AT OTHER TRACKS _______________________________________________________ 
 

CHECK THE GROUP YOU FEEL QUALIFIED TO ENTER 
 

(  ) $350 STUDENT - FIRST time or limited track time. . 

     Instructor name, if referred   _______________________________________________ 

                                       

(  ) $325 INTERMEDIATE - WANT DRIVING TIME ON TRACK, MAY WANT INSTRUCTOR 

                                                  AS AVAILABLE FOR CONSULTATION. 

 

(  ) $300 ADVANCE - WANT DRIVING TIME ON THE TRACK, NO INSTRUCTION NEEDED. 

 

                        IMPORTANT!!!!!  
Must have; Snell approved helmet 10 years old or newer and mounted onboard fire extinguisher 

minimum 5BC rating with metal bracket and metal to metal clamp are required by NCCC 

insurance to run in the school. 
You must have long sleeve shirt, long pants, closed shoes and completed tech form to run.  

Remember, open cars need a roll bar.  No clip-on hardtops allowed. 
 

PLEASE COMPLETE ONE FORM PER PERSON - FEEL FREE TO COPY THIS FORM 

 

MAKE CHECKS PAYABLE TO: CVCC 

MAIL COMPLETED FORM AND CHECK TO:         CVCC – DS  

                                                                                              P.O. BOX 1008 

                                                                                              MECHANICSBURG, PA. 17055 

Any questions?  Call Dave Walter (717)691-9320 before 9 PM please. If you leave a message give your name, 

phone number, and a convenient time to return the call. Or e-mail david.j.walter@verizon.net. 

 


