
  
   
 

 
 
 

P lease print or type. Fax entries are considered legal and binding 
 

EVENT INFO : 2010 Star Mazda Championship presented by Goodyear 
 
 
SINGLE EVENT May 05 & 06, 2010 Test @ O’reilly Raceway Park   
                                                                                                                 *$1250 per Car and Dri ver Combination paid Entry                                    
                                              EVENT NAME                                                                received prior to April 30, 2010 
 
                                                                                                                                      *$1350  per Car and Driver Combination paid Entry                                        
                                                                                                                                      received after April 30, 2010 
 
                    *Please confirm via email or telephone receipt of your entry if you are faxing your entry in.                                                                                 

    

CAR INFO : 
Pro Formula Mazda Model Year______  Colors  _____________ Transponder No._________________ 
Car No. Desired  1st _______ 2nd _______ 3rd _______ 
Sponsors ____________________________________________________________________________ 
Team __________________________________ FCC-LICENSE #______________________________ 

 

DRIVER INFO : 
Driver’s Name _______________________________________________________________________ 
Home Phone (      ) ________ -________ Bus. Phone (      )_______ - ________ 
Address____________________________________City_____________State_______Zip__________ 
Competition License No._______________________ 
Email Address________________________________ Contact # @ track-Cell ____________________ 
 

 

ENTRANT INFO: (COMPLETE ONLY IF OTHER THAN DRIVER) 
Entrant’s Name ______________________________________________________________________ 
Address ____________________________City__________________State________Zip____________ 
Phone (      )_______ - _______   Contact # @ track-Cell (       )_______ - _______ 

 

CREDIT CARD PAYMENT: (THE FOLLOWING IS REQUIRED FOR CHARGES) 
Cardholder’s Name_____________________________________________CVS code_______________ 
______MC     Full card No.______________________________________Exp. Date______/______ 
______Visa   Billing Address_____________________________________Zip Code_____________ 
______Amex   
                      Signature______________________________________________________________ 
 

FAX (818) 686-3351 or (818) 686-3358 
ALL DRIVERS MUST HAVE CURRENT MEDICAL INFORMATION ON FILE WITH STAR MAZDA SERIES AND SANCTIONING BODY 

It is hereby understood and agreed that the undersigned and the car described here are to appear at the above race meet under the IMSA 
Code and Series Regulations and Supplementary Regulations pertaining to such event. I certify that my car complies with the Series 
Regulations pertaining to such, I have thoroughly read the instructions and entry blank and driver holds appropriate license for this 
event. I further waive all rights and so release unto the Sponsor and the race organizers the use of my name and photographs of myself 
and my car for publicity and promotional purposes. I further hold harmless the race organizers, its workers, and officials and all other 
competitors for damage to my vehicle and equipment. 
 
Driver Sign__________________________________________ Date__________________________ 
Entrant Sign__________________________________________Date__________________________ 
                                  (IF OTHER THAN DRIVER) 

 

OFFICIAL ENTRY FORM 
STAR MAZDA SERIES 

 
THIS EVENT IS SANCTIONED BY IMSA AND IS ORGANIZED AND 

OPERATED BY THE STAR MAZDA SERIES AND HELD UNDE R THE IMSA 
CODE COMPETIT ION RULES AND SERIES REGULATIONS. 

 
___________________________________________________ 

STAR MAZDA SERIES REGISTRAR 
 

10639 G LENOA KS BLVD B PAC OIMA, CA 9 1331 
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