PLEASE PRINT Mﬂﬁﬂmy PLEASE PRINT

LEGIBLY. ANSWER Racing Sclroof  LEGIBLY. ANSWER
ALL QUESTIONS #ﬁn;umemmppucmmn ALL QUESTIONS

NAME: DOB: DESIRED S5CHOOL DATE [Important]:
ADDRESS:

CITY: STATE: ZIP:

HORE PHORE: QFFICE PHOME: iZELL:

i EtdalL ADDRESS:

IF AN EARLIER SCHOOL DATE OPENS SHOULD YWE CALL YOU? YES NO

IMPORTANT DRIYER INFORMATION

lyes v
WEIGHT - HEIGHT: WaIST SIZE: D YO HAYE RACING EXPERIENCE?
IFYES, PLEASE DESCRIBE YOUR RACING BACKGROUND:
MEDICAL INFORMATION
Ipes a1 o)

D YO HAY E ARY MEDICAL LIMITATIONS THAT WOLUILD MOT ALLOWY QU TO CONMTROL ARACIMG YERICLE?

IFYES, EXPLANINDETAIL:

Ty o ]
D0 YOU HAYE ANY OF THESE: HIGH ELOOD PRESSURE, NERYOUS CONDITIONS, HEART PROBLEMS?

DY OU LIMDERSTAMD YERBAL COMMMARND 57 AREYOL PREGMANT? HOY kA AR MOMTHSY

D YO HAYE BACK OR MECK PROBLEMS THAT WE SHOULD KMOW ABOUT?  jzvece owey YES: |:| I |:|

IS THERE ARYTHIMG ELSE WE SHOUILD ENOW ABOUT YOUIR PHY SICAL OR MEMT AL COMDITIONT? [rLEAsE BE HOMEST)

WHO SHOULD WE FIRST COMTACT IM AR ERERGEMCY Y

IS5 THIS & FRIEMD OR RELATIVE? WHAT I51ARE THEIR PHORE MUMEBER] 3)7

PAYMENT TYPE -TC IM3UREYOURRESERYATION I THE SCHOOL, FUILL PAYMENT 15 REGUIRED IM ADYANCE OF
YOURSELECTED SCHOOLDATE. CANMCELLATIONMUIST BE MADE 45 HOLRS BEFORE YOUR SCHOCIL AMD
EMROLLMENT FEES WILL APPLY TO AFUTUREDATE. WE ACCEPT PAYMENT BY CHECE, MONEY ORDER, CASH OR
CREDIT CARD. PAYMENT MUIST BE IMCLUDED WHEM SEMDING M YOUR EMROLLMENT FORMS TOLIS, THAME YL
MPORTANT, DO NOT FAX ENROLLMENT FORM. IT MUST BE MAILED N ALOKG YWTH PAYMENT.

SIGMATLIRE: DATE:

PLEASE HOTE: PEQPLE ACCOMPAKNYING STUDENTS TO THE SCHOOL WeILL HOT BE ALLCWYED TO PARTICIPATE 1N THE O LASSAOOM PHASE.
EUT ARE FREE TOWATCH AHD PHOTOGAAPHAID BEO TAPE THE OH TRAC K PHASE OF THE S0HOOL. THAH K YOU FOR YOUR SOOPERATION.

DOk SWARSOR RACING SCHDOL 249 S0OUTH HIGHWAY 101 #507 SOLARNA BEACH, CA 92075
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