
Waterford Hills Open Track Driving School

Driver's Name: 

Address: 

City: ___________________________ State: ____________________ Zip: ___________________

Home phone: ________________________ Work phone: _______________________________

E-mail: ________________________________________________

Driver schools attended and year: 

_______________________________________________________________________________

Previous Open Track experience: 

________________________________________________________________________________________________

Experience level: (ADVANCED) (INTERMEDIATE) (NOVICE) (circle one)

Car Year/Make/Model: ____________________________________ Color:_______________ 

Engine Displacement: _____________________ Est. HP: ____________________

Tires:   (STREET)        (RACE)            (circle one) 

General Description: (STOCK) (MODIFIED STREET) (VINTAGE) (RACE-MODIFIED) (circle one)

Driver's Request for class: (circle one)      (Novice)      (Intermediate)      (Experienced)

Club name and membership number (if any): _________________________________________ 

Payment MUST be included with your registration, *A valid Drivers license must be presented
on day of event *- Please make out a separate check for each driver you are registering for.
Make checks payable to: Corvette Club of Michigan.

Please mail to:  Fred Scarpace: 25350 West Warren Avenue, Dearborn Heights, MI 48127


