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NAME


















   First





Last

ADDRESS

















   Number

Street



City



Province
                Postal Code

HOME PHONE  (
)



     WORK PHONE  (
     )






EMAIL ADDRESS  

     WEBSITE  








( Please check here if you wish to receive information other than IMS 4 Club Information.
CAR OWNER # 
       OWNER/DRIVER # 
          DRIVER # 
            CREW MEMBER # 


CAR OWNERS  &  OWNER/DRIVERS ONLY:

Please renew my car number  _____________

Please assign a new number for my car:

1st choice  ____________

2nd choice  __________

Declare what
YEAR  



MAKE 



MODEL 

     
NOTE:  A Racing Number Assignment form must be completed and submitted with this application.
FAMILY DOCTOR


PHONE







MEDICAL PLAN


MEDICAL #  






EMERGENCY CONTACT






     PHONE  






ADDRESS  














RELATIONSHIP








DO YOU HAVE ANY CHRONIC MEDICAL CONDITIONS?
NO / YES     (if yes, explain in remarks)

(ie:  Heart Condition,  Asthma, etc.)

ARE YOU ALLERGIC TO ANY MEDICATIONS?


NO / YES     (if yes, explain in remarks)

ARE YOU ALERGIC TO BEE STINGS?



NO / YES     (if yes, explain in remarks)
PLEASE LIST ANY RELEVANT PRESCRIPTION DRUG MEDICATION CURRENTLY BEING TAKEN.
REMARKS:  





















































































































































SIGNATURE 







DATE: 






� EMBED Paintbrush Picture ���
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