
 
VSCCA / EMPIRE  ENTRY 
Friday May 31 and Saturday June 1, 2024 
 

 
Driver Name:    

Street Address:     

E-mail:    

Tel. (H):    

Tel. (W):    
 

City, State, and Zip:    
 
Yes: 
Yes: 
Yes: 

 
Yes: 
Yes: 
Yes: 

 
Yes: 
Yes: 

No: 
No: 
No: 
 
No: 
No: 
No: 
 
No: 
No: 

My VSCCA membership is current for this year. 
I am 18 years of age or older, and currently hold a valid State drivers license. 
I have satisfied the VSCCA Driver Qualification Committee requirements to be placed on the list 

of approved drivers, and I am not currently on probation with any other club. 
I have had a comprehensive medical exam within the last 24 months. 
I have no physical or mental problems to prevent me from participating. 
I recognize that my car must be technically examined for compliance with club safety 

requirements. 
I have a VSCCA logbook for this car and have satisfied the VSCCA car classification. 
I understand that this is a VSCCA event in which the primary and only real objective is the safety 

of all participants, and the preservation of our vintage cars, and I agree to drive in accordance 
with that philosophy, and to be excluded from the remainder of the event if the event chairman 
in his sole discretion finds that I am not in compliance. 

 

Competition License (non VSCCA)   Club name: 
(Please attach photo copy of license) 

 

License #: 
 

Expires

Name & Phone of person to contact in case of emergency:    At Track?:   
 
Car Year:    Make:    Model:     Color:     

Lap time Lime Rock:       Thompson:    New Hampshire:   Pocono:    

VSCCA desired Class: (PW, Pres, U2, O2, SR, F):    (You may be placed in a different class) 
 
VSCCA permanent number (car number):    Transponder number:   

 

Actual Displacement (cc):    Actual tire size (f):   (r):    
Non VSCCA Cars …please give us a brief description of car and modifications on back of entry form 
 
 Registration    -                                                                                      $550.00   ____________ 
Non VSCCA Member fee (can be applied towards new membership dues)       $50.00    ____________ 
Donation to Party &  Volunteer Corner Workers - thank you                         ____________ 
                                                                                                                 Total      ____________                                                           
 
By signing this form, I acknowledge and certify that all of the above information is true, and I understand that 
participating in a vintage speed event such as this one is a mentally and physically demanding activity that involves 
risk. I assert and certify that I knowingly and willingly assume said risk of participating in this VSCCA speed 
event. I also acknowledge and certify that I have had a comprehensive medical exam within the past 24 months, and 
that I have no physical or mental problems that would prevent me from safely participating in this VSCCA speed 
event. The owner/entrant is solely responsible for the condition & safe operation of their vehicle at all times. 
 
Signature: Driver 

 
Owner 

 
Date 

Make checks payable to “VSCCA Inc.”, and send to: 
Charles Bordin,  9 Leatherstocking Lane, Scarsdale, New York  10583  (Phone. 914-725-1274) 

  



Event Waiver: 

I understand that this is a VSCCA event in which the primary and only real objective is the safety of all participants, and the preservation of our 
vintage cars, and I agree to drive in accordance with that philosophy, and to be excluded from the remainder of the event if the event chairman 
in his sole discretion finds that I am not in compliance. 

I acknowledge and certify that all of the above information is true, and I understand that participating in a vintage speed event such as this one is 
a mentally and physically demanding activity that involves risk. I assert and certify that I knowingly and willingly assume said risk of 
participating in this VSCCA speed event. I also acknowledge and certify that I have had a comprehensive medical exam within the past 24 
months, and that I have no physical or mental problems that would prevent me from safely participating in this VSCCA speed event.  

IN CONSIDERATION of being permitted in RACING PROGRAMS, or to enter for any purposes the RESTRICTED AREAS (herein defined 
as including, but not limited to, the racing surface, pit areas, infield, burn-out area, approach area, shut-down area, and all walkways, 
concessions, and other appurtenant areas where any activity related to the Event(s) shall take place, or where special authorization, permission, 
or credentials are required, or where admittance to the general public is restricted or prohibited), or to compete, officiate, observe, work for, or 
participate in any way or for any other purpose in the Event(s), each of the Undersigned for himself/herself and for his/her personal 
representatives, assigns, heirs, and next of kin: 

1. ACKNOWLEDGES, agrees, and represents that the Undersigned has, or will immediately upon entering and continuously thereafter, 
inspected such Restricted Areas and does further warrant that the Undersigned's participation in the scheduled Event(s)and entrance 
upon the Restricted Areas, constitutes an acknowledgment that the Undersigned has inspected the Restricted Areas, and that it is safe 
and reasonably suited for the purposes of the RACING PROGRAM, and further agrees and warrants that if, at any time, the 
Undersigned is in or about Restricted Areas and feels anything to be unsafe, the Undersigned will immediately advise the Officials of 
such unsafe condition(s) and will leave the Restricted Areas. 

2. HEREBY RELEASES, WAIVES, DISCHARGES, AND COVENANTS NOT TO SUE the promoters, participants, racing 
associations, sanctioning organizations or any subdivision thereof, track operators, track owners, officials, car owners, drivers, pit 
crews, participants, any persons in the Restricted Areas, rescue personnel, sponsors, advertisers, owners and lessees of premises on 
which the Event is conducted, premises inspectors, Event inspectors, surveyors, underwriters, consultants, and others who offer 
recommendations, directions, or instructions, or engage in risk evaluation or loss control activities regarding the premises or Event(s), 
and each of them, their officers, directors, agents, and employees, all for purposes herein referred to as "RELEASEES," from all 
liability to the Undersigned, the Undersigned's personal representatives, assigns, heirs, and next of kin FOR ALL LOSS OR 
DAMAGE SUSTAINED BY THE UNDERSIGNED, AND ANY CLAIM OR DEMANDS RESULTING THEREFROM, ON 
ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING IN DEATH OF THE UNDERSIGNED, WHETHER 
CAUSED BY THE NEGLIGENCE OF RELEASEES OR OTHERWISE, while the Undersigned is in or upon the Restricted Areas, 
and/or competing, officiating, observing, working for, or for any purpose participating in such Event. 

3. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees from any loss, liability, damage, or cost 
they may incur due to the presence of the Undersigned in or upon the Restricted Areas, or in any way competing, officiating, 
observing, or working for, or for any purpose participating in the Event, and whether caused by the negligence of the Releasees or 
otherwise; and 

4. HEREBY ASSUMES FULL RESPONSIBILITY FOR THE RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due 
to negligence of Releasees or otherwise while in or upon the Restricted Areas, and/or while competing, officiating, observing, working 
for, or for any purpose participating in such Event(s). 

5. EXPRESSLY acknowledges that the ACTIVITIES OF THE EVENT ARE VERY DANGEROUS and involve the risk of serious 
injury and/or death and/or property damage. EACH OF THE UNDERSIGNED also expressly acknowledges that INJURIES 
RECEIVED MAY BE COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF 
THE RELEASEES. THE UNDERSIGNED FURTHER UNDERSTAND that: (a) the above referenced ACTIVITIES INVOLVE 
RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING VIRAL INFECTIONS, BACTERIAL INFECTIONS 
AND OTHER COMMUNICABLE DISEASES AND ILLNESSES, PERMANENT DISABILITY, PARALYSIS, AND DEATH 
("RISKS"); (b) these Risks and dangers may be caused by my own actions or inactions, the actions or inactions of others participating 
in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; 
(c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this 
time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND 
DAMAGES I incur as a result of my participation in the Activity. 

6. FURTHER expressly agrees that the foregoing Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement 
extends to all acts of negligence by the Releasees, INCLUDING NEGLIGENT RESCUE OPERATIONS. 

I AM 18 YEARS OF AGE OR OLDER, HAVE READ AND UNDERSTAND THE TERMS OF THIS AGREEMENT, UNDERSTAND 
THAT I AM GIVING UP SUBSTANTIAL RIGHTS BY SIGNING THIS AGREEMENT, HAVE SIGNED IT VOLUNTARILY AND 
WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE, ORAL OR WRITTEN, AND INTEND THIS AGREEMENT TO 
BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. I 
AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL 
CONTINUE IN FULL FORCE AND EFFECT. 

 
Signature: Driver_____________________ Owner:___________________________ Date:_____________ 

 



Non VSCCA Cars …please give us a brief description of car and modifications 
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