WESTERN STATES CORVETTE COUNCIL
EVENT SANCTIONING REQUEST FORM

DATE OF APPLICATION

SANCTIONING CLUB/REPRESENTATIVE INFORMATION (Please Print clearly)

NAME OF CLUB Corvettes of Fresno

ADDRESs P-O. Box 26223

CITY sTaTe California z1p 93729-6223
CLUB REPRESENTATIVE NAME TELEPHONE NUMBER ( )
EVENT DATE

DATE ,20

If the date above is not available, our alternate choices are:

1st .20 2nd .20
EVENT TYPE

] AUTOCROSS/SLALOM O carsHow O rawve
O tecam O nicuvs O tour

3 concours J oracs 3 convenTioN

[ oTHER (Indicate Type)

Type of sanction requested under WSCC guidelines:

[ Type 1 Type CJ Type 1 Type v [ Type v

EVENT DETAILS

The event name is

Exact location of event is

How many consecutive years, including this one, has this same named event been presented with WSCC

sanctioning?

Insurance Required? |:|Yes (. No Run Groups? DYes (| No

If yes, name of insured to be placed on binder

Event Cost:  Single $ Couple $

Time of Event

Other Particulars

Signature of Club Representative Date

Send two (2) copies along with $50.00 performance bond to your Events Chairman.

Do Not Write Below This Line (For Official Use Only)

Check received: Additional Codes, if necessary, received:

|:|| Yes El No Date D Yes D No Date

WSCC Form - 2 (1/2002) amw
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