
  LLAARRIISSOONN  RROOCCKK  HHIILLLLCCLLIIMMBB  22000022  EENNTTRRYY  FFOORRMM  
PLEASE PRINT IN BLOCK CAPITALS.  LEGIBILITY COUNTS! 

DRIVER # REQUESTED_________ # TYPE*_________ PIT # REQUESTED________ 
* # Type: Painted on car, magnetic, static cling, shoe polish, other. 

NAME_____________________________________PHONE________________________ 
ADDRESS______________________________________________________ ____ 

STREET                              CITY                    STATE        ZIP 
EMAIL ADDRESS FOR CONFIRMATIONS_____________________ __________ 
DRIVER LICENSE #_______________STATE_______ EXPIRATION DATE ___________ 
COMPETITION EXPERIENCE_  _______________________ ______________ 
CLUB AFFILIATION___                             CAR _________ 
                                                                    YEAR      MAKE 
CAR_____________________________________________ __________________ 
        MODEL                COLOR                  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 
DRIVER LICENSE #_______________STATE_______ EXPIRATION DATE ___________ 
CLUB ___ _________ COMP 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. 
ENTRY FEES:  $50 entry, $60 late    ___________ 

 $35 one day entry, $45 late ___________ 
T-SHIRTS:   $17 each (2XL & 3XL, $19)    ___________ 

TOTAL AMOUNT PAID  ___________ 

PLEASE ALSO FILL OUT OTHER SIDE 



How did you first learn about Larison Rock Hillclimb? ____________________________ 
_________________________________________________________________________________
___________________________________________________________________________ 
 
 
Refund Policy: 
>Good cause for cancellation, with notice received in advance:   Full Refund. 
>No show, no notice:   No Refund. 
>Mechanical breakdown or other problem, and no runs:    Full Refund. 
>One or more runs, followed by off or breakdown:   No Refund. 
>Runs are defined as breaking the start beam. 
>Disqualification for any reason, such as practicing on the hill be- 
   fore or after the event is over, or other unsportsmanlike conduct: No Refund.  
 
 
IF YOU ARE REQUESTING A SPECIFIC PIT NUMBER, please note that all pits have been 
moved 4 lengths downhill this year, to reduce congestion when drivers line up for runs. 
 
 
 
 

SATURDAY NIGHT DINNER AND DOOR PRIZE GALA 
INFORMATION AND SURVEY 

 
 
     Moonlight Catering, a nonprofit enterprise of Beta Sigma Phi Sorority Oakridge chapter, will cater 
a dinner of spaghetti, garlic bread, green salad, chocolate brownies or cheesecake, and lemonade.  
Cost is $12.00; please pay at the dinner.  Whatever Moonlight Catering clears above costs will go to 
college scholarships for Oakridge High School students, and other local charity work. 
 
     As always, we will have drawings for a huge number of door prizes donated by members and 
friends of EESCC, and supporting businesses. 
 
     The festivities will be at the Circle Bar Golf Club, 48447 Westoak Rd., Oakridge.  Maps will be 
available at registration. 
 
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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