
SCHEDULE OF UPCOMING CLINICS (circle)

PRICES

Adult Racing Clinic                                      $175   per session OR $450 for all 3 dates                   Full payment due at time of entry

PAYMENT

Please Circle:       Cash (only at GPNY)            Check              Credit Card:  Visa  MC  AmEx     Gift Certificate

Card Number                                                                                                           Expiration Date

Card Holder Name                                       Total Amount Due                               Security Code

This Entry Form represents a contract between the Driver and Grand Prix New York (GPNY). GPNY contracts to provide an Adult Racing Clinic to the Driver. The Driver commits to pay the Entry Fee and 
agrees to participate in the Adult Racing Clinic in accordance with the Rules &Regulations of GPNY. This Contract will be held inoperative in the event that GPNY is unable the same; due to strikes, ac-
cidents or any event/cause as described as Acts of God, beyond GPNY’s control.

Signature                                                                                                                  Date

DRIVER INFORMATION

Name

Address

City/State/Zip

Email

Special Medical Conditions

Emergency Information: Contact Name

Date of Birth

Gender

Phone

Phone

PARENT/ GUARDIAN INFORMATION

Adult Racing Clinic
2009 ENTRY FORM

Grand Prix New York
333 North Bedford Road

Mount Kisco, New York 10549
P:  914.358.3617     F:  914.241.9191

Pre Registration Required

    Wednesday July 8th           Wednesday July 22nd           Wednesday August 5th
6:00PM - 10:00PM              6:00PM - 10:00PM                6:00PM - 10:00PM

BEGINNER                           AMATEUR                        ADVANCED


