
EENNTTRRYY  FFOORRMM
PLEASE PRINT IN BLOCK CAPITALS.  LEGIBILITY COUNTS!

DRIVER # REQUESTED_________ PIT # REQUESTED_______    _
NAME_____________________________________PHONE________________
                                                                                                                         ________
ADDRESS______________________________________________________    ____

STREET              CITY         STATE      ZIP
EMAIL ADDRESS FOR CONFIRMATIONS_____________________      __________
DRIVERS LICENSE #___________STATE____CLUB AFFILIATION___   _________
Competition experience________________________                     ______________
CAR_____________________________________________    __________________
                YEAR        MAKE/ MODEL     ENGINE CCS      NHA CLASS (Opt)
EMERGENCY CONTACT:___                                                                                         
(Phone, Relationship) ___                                                                                             
Driver’s blood type:                      Will this person be at the hillclimb?___________

2ND DRIVER                                                    DRIVER # REQUESTED__          _____
NAME_____________________________________PHONE________________
                                                                                                                         ________
ADDRESS______________________________________________________    ____

STREET              CITY         STATE      ZIP
DRIVERS LICENSE #___________STATE____CLUB AFFILIATION___   _________
Competition experience________________________                     ______________
EMERGENCY CONTACT:___                                                                                         
(Phone, Relationship) ___                                                                                             
Driver’s blood type:                      Will this person be at the hillclimb?___________

ADDITIONAL WORKERS___________________________            _______________
I (we) agree to abide by all the rules of the Northwest Hillclimb Association, Emerald Empire
Sports Car Club, and Larison Rock Hillclimb. I (we) agree to abide by the decisions of the event
chairpersons of EESCC on any questions or disputes arising during the course of this event.

Driver 1 Signature________________________________________Date_       _____
Driver 2 Signature________________________________________Date_____
                                                                                                                             ______
#of T SHIRTS:  MEDIUM___ _LARGE__ __X-LARGE__ __2XL_____3XL_____
MAIL ENTRIES TO PAT EZARD, REGISTRAR, LARISON ROCK HILLCLIMB,
1878 PRASLIN, EUGENE, OR 97402.  MAKE CHECKS PAYABLE TO E.E.S.C.C.

AMOUNT PAID
ENTRY FEES:  $50 pre-entry, $60 late

 $35 one day, $45 late ___________
T-SHIRTS:  $16 each (2XL & 3XL, $18) ___________

TOTAL PD. ___________
PLEASE FILL OUT SURVEY SHEET AND RETURN IT WITH THIS ENTRY FORM

DO NOT PAY FOR FOOD NOW



FUEL AND RACE GEAR SURVEY

For the first time at Larison Rock Hillclimb, we will have fuel and race gear
available for purchase at the hill, and probably at the Best Western Motel in
Oakridge Friday afternoon and evening, thanks to Ron Brown of event sponsor
Competition Motorsports.  Ron handles a wide variety of name brand racer
wear, safety gear, race parts, instrumentation, and fuel.

To help Ron know what to bring, please indicate what you expect to need
below, and return this survey with your entry form.  Thank you.

Race fuel will be available at market prices.
Options: Phillips and ERC (high-quality northern CA maker)

102 and 104 octane unleaded.
110 octane leaded.

Please list here what you think you will want:

_______________                                                                                                   

_______________                                                                                                   

_______________                                                                                                   

_______________                                                                                                   

_______________                                                                                                   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

SATURDAY NIGHT DINNER SURVEY
Our 2001 Saturday dinner will be an All-You-Can Eat Spaghetti Feed) at the
Pasta Mill and Chop House (formerly Timber Jim’s), 47527 Highway 58,
Oakridge.  Menu will include all the spaghetti you can eat, salad, and rolls, all for
$10.  You buy your own drinks.  As always, we will have drawings for a huge
collection of door prizes.

Please note here how many dinners your party will want: __________________
Thank you.  Please do not send in your dinner payment with registration.
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