
 
 

 
 

2009 HOOPA HILLCLIMB 
ENTRY FORM 

 
 
Driver________________________________________________(___)_____________________________ 
    Name           Phone 

_________________________________ ______________________________ _______ ________________  
  Address                              City                State               Zip 

_____________________  ______________   _________________________________________________ 
        Driver’s license #                Requested car #                                                 E-mail address 

 
Medical Info: _______________________________________________________  __________________  
                                  Prescription medications                         Blood type 
________________________________________________________________________________________  
                                                      Any medical conditions that we should know about 
_____________________________________________  _________________________________________ 
                                Medical insurance carrier                                           ID number 
_______________________________________________  _______________________________________ 
                                            Group number                     Subscriber 
                                                                         
In case of emergency, 
notify:________________________________________________(____)____________________________ 
            Name                               Phone   
           

Car Information: _____________________________________  _______________   _______________ 
                          Year, make, model & color                             Engine displacement                   Class 

 
Workers: _______________________________________________________________________________ 
        
Novice drivers:  Please list previous competition driving experience for any driver who has not yet run 
a Hoopa Hillclimb.____________________________________________________________________  
 
 
____ 2 day driver at $100.00 each*  (after July 10 postmark - add $10.00)         $_________ 
 
____ 1 day driver at $70.00 each  (after July 10 postmark - add $10.00)             $_________ 
  Saturday _____  Sunday _____  (please check one) 
            
T-shirts   ___  ___  ___  ___  ___   @ $16.00 each  (order soon!)                           $_________ 
               S       M      L       XL     2X 

 
Lunches – include your order forms           how many _______ x $7.00                $_________ 
 
Tri Tip dinner on Saturday            driver ____ additional ____  total ____               pay at the door 
   * One free dinner with each paid entry                                     
                          Total   $_________ 
 

Make checks payable to R.S.C.C.   
Mail to:   R.S.C.C.  P. O. Box 478  Eureka, CA 95502 

 
PLEASE READ and SIGN the BACK SIDE OF THIS FORM 



 

 

SATURDAY BARBECUE   ($13.00 at the door) 
Usually Tri-Tip steak, salads, beans, bread, drinks, and desserts!  Fabulous!   
These folks help us get the use of the Hill, so our support of them is great for us!  
 
LUNCH  ($7.00 each) 
Again this year, Laura’s Kitchen is willing to make lunches for us. If you want to feed your hungry 
crew, this is the simplest way at Hoopa. Use the handy lunch order form to order now, mailing it with 
your entry form or you must place your order and pay by tech on Friday at the latest.  Make copies as 
needed (one form per meal, per person) include $7.00 for each lunch, which includes a sandwich, 
drink, fruit and sometimes cookies. 

 
Avoid mutiny, keep your crew fed! 

 

 
*I agree to abide by the rules and regulations governing this event of the Redwood Sports Car Club of 
Eureka, Inc.   I agree to work the event, or provide a worker as needed. 
 
*I further agree to use the course of this event at my own risk, and do hereby release and discharge the 
Redwood Sports Car Club of Eureka, Inc., together with its assignees, officers, agents, employees, 
officials, and their successors, from all liability for personal injury that may be received by this entrant, 
and from all claims and demands to personal property growing out of, resulting from, or caused by 
this event, and construction or condition of the course over which this event is held. 
 
*I am financially responsible for any public or private property damaged by my actions while I am a 
participant in the event. 
 
 *I hereby affirm that I have not and shall not indulge in intoxicating beverages or drugs, immediately 
prior to or during participation in this event. 
 
 *I affirm that I have a valid drivers license and that I am of legal age (18 years) or older to participate 
in this event and will show proof at the tech inspection.  Licensed drivers under 18 must have parental 
consent (signature to be witnessed by RSCC member, or Notary), call for form 707 441-1603. 
 
*I have read all of the above and agree to the terms therein. 
 

 
 

Driver signature _________________________________________Date_____________ 
 
 

Remove this form & mail to RSCC,  P O Box 478,  Eureka CA  95502   
 
 

                                     For updates & entry forms - http://www.rscc.net 
 


