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                              West Coast Vintage Racers                
                      2016 Membership Application &Renewal
Please fill out application as complete as possible in order for the Board of Directors of the WCVR to properly process your information. If you have any sponsors that you would like to have announced at WCVR events in association with your car please list them below. After you have completed filling out the application, read our Release and Waiver on another page, then sign and date it below.                         

Annual Membership Fee:
$ 35.00
Personal Information (Please Print Clearly):


Name:


_______________________________________________________________________

Address:

_______________________________________________________________________

City, State, Zip:
________________________________________
Date of Birth:
_________________
Home Phone:

_____________________________
Work Phone:
_____________________________

Cell Phone:

_____________________________
Email: ___________________________________

Spouse:

_____________________________
Crew:
___________________________________

              Preferred means of communication:     E-Mail_______ Phone_______ Mail_______ 

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

Owners Only Complete This Section

Sprint: ___________
 Midget: __________   Track Roadster: ____________  Modified: _____________
Car Number: __________

Chassis Type and Year:
__________________________________________________________________

Engine Type and Year:
__________________________________________________________________

Sponsors or Comments______________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Be sure to read and sign the Waiver of Liability. This application is not complete without your signature on the Waiver of Liability.

                                                                                          WCVR
                  Mail application and signed waiver to:             1805 SE Harold                                                                                                       
                                                                                                         Portland, OR 97202
