
                                        
                                 Class                              Car #
                            
                            Porsche Club of America - Gold Coast Region
                            Autocross Registration, Tech & Timing Card    
                                     

Event Date  _____________________ Location _________________________________

Name  ________________________________  Club Affiliation  ____________________

PCA Member #___________________ Driver’s Lisc # ___________________ State____

Car Make______________Year_____________ Model_________Color_______________

Your Address___________________________________Email_______________________

               City ______________________________________State_________Zip________

Fee Paid:            Check               Cash          Amount: _____________ Late Fee __________

**************************  TECH     PORTION **************************

Loose Gear             Lug Nuts          Tires              Helmet             Overall Body/Glass

Car # OK

Accept _________  Reject_________ Inspected By : _______________________________

Notes: 

Run Log

Run # Time Cone Penalty O/C At: Corrected Time

1

2

3

4

5

6

7

8


	Run #

	Class: 
	Car#: 
	Date1: 
	Location: 
	Club Affliation: 
	PCA: 
	State: 
	Drivers License: 
	Year: 
	Model: 
	Color: 
	Make: 
	Email: 
	Address: 
	City: 
	State2: 
	Cash: Off
	Zipcode: 
	Amount: 
	Late Fee: 
	Check: Off
	Driver: 


