
Check here if you do NOT need a Tech Form because you have  
a current logbook or current VIR Semiannual Tech:  _____ 

 

Member Registration 
VIR Club Member Driving Day 

Please use a copy of this form for any additional eligible drivers in your family. 
 

Day(s) and Dates(s) you are driving:  ______________________________________________________ 
(One event per signup page, please) 

Your Name:___________________________________________________________________ 
Telephone:  ____________________________day          ______________________________evening 
Email address:  ____________________________________________________________________ 
 
Your car:  Make:  ___________  Model:  ___________  Year:  _____  Open or closed wheel?  ______ 
Desired car numbers:   First choice:  ________  Second choice:  _________  Third Choice:  ________ 
               Does your car have permanent numbers?  _______ 
 
Please check the group in which you wish to drive, considering vehicle & personal safety equipment 
requirements, & driver licensure & experience requirements, as outlined in your Bylaws.   
 
____Touring Lights    _____Sports Racer/Open Wheel *   _______Touring *  _____  High Speed * 
                    Enclose driver documentation**        Enclose driver documentation** 

**Documentation of driver experience need not be resubmitted if provided for previous MCC days. 
 
I meet the above requirements.  I have no known physical or mental impairments that could jeopardize 
myself or others if I participate in this event.  I will abide by the Membership Bylaws regarding the event. 
 
____________________________________               _________________ 
Signature                                                                        Date 
 

Credit Card: _____USE CARD ON FILE       or          ___ VISA  ___ MasterCard  ___American Express
 
                Credit Card Acct# _______________________________________  Expiration: __________ 
                Name as appearing on Card ____________________________________________________ 
                Credit Card Billing Address:____________________________________________________ 
 
 

Or Check payable to: Blue Chip Racing Resorts, LLC  
 
Please return application, check (if paying by check) and driver documentation if required, to:   
Virginia International Raceway. 1245 Pine Tree Road, Alton, Virginia   24520, Attn:  Gina Drastal 
Or fax to 434/822-3105.  Questions?  Call Gina Drastal at 434/822-7700, ext. 111  
 

Registration & Cancellation policy:   
Members are asked to complete all registrations at least one week prior to the event. 

Registrations are accepted on a space-available basis.   
Cancellations at least one week prior to the event are refunded in full. 

Cancellations less than one week but more than two days prior are credited toward another event. 
Cancellations with less than 48 hours notice receive no credit or refund. 

A late fee of $50 will be added to Registrations received within 48 Hours of the Event. 
Remember--We run rain or shine! 


