Wisconsin Autocrossers Inc SOLO Il Championship
2004 Schedule and Entry Form

To pre-register, fill out and return the entry form provided below. Be sure to include the
event date you are registering for and your email address so we can confirm your entry.
For more information visit our website www.waiautox.org.

2004 Event Dates: Event Rules:
April 18 Event 1 Miller Park 1. Pre-registration is preferred, but not
May 9 Event 2 Miller Park required. On-Site registration fees will be $5
July 4 Event 3 Miller Park higher than event pre-registration fees.
July 24 Event 4 Miller Park 2. There are limited refunds for pre-registration.
July 25 Event 5 Miller Park See the website for details.
Aug 8 Event 6 Miller Park 3. Snell 90 or newer helmets are required. A

limited number of loaner helmets are

Sept 19 Event 7 Miller Park available

Oct 3 Event 8 Miller Park 4. A Valid drivers license is required.

For directions to the events and important 5. ltis the driver’s responsibility to classify their
announcements about the events see the cars properly, and to legibly and correctly

number their cars. See the website for more
information on car classing and numbers.

6. Alcoholic beverages and narcotics are
prohibited. Violators will be disqualified,

WAI website at www.waiautox.org.

Event Schedule:

On-Site Registration: 7:15 to 8:30am ejected, and not invited back. .
Late Registration: 8:30 to 8:45am 7. Everyone must sign waiver forms. Minors
Technical Inspection: 7:30 to 8:45am must have a parent or guardian with them to

participate.

Drivers Meeting: 9:15am s . .
. . ) 8.  For any additional information, and SCCA
First Car Off: 10:00am contacts, visit the website at
Pre-registration Fees: www.waiautox.org
WAI Member: $20.00
Non-member: $30.00
Late Registration add: $10.00

Send Registration form and entry fee to: David Schnitzer, 5201 W. Washington Blvd.
Milwaukee, WI 53208. An email address must be included for confirmation. Email David
at dschnitzer@wi.rr.com with any questions. Do not send cash. Make checks payable to
Wisconsin Autocrossers Inc.

Event Date: Amount Enclosed: $
Name: Age:
Address:

City, State, ZIP:

Email Address: Best Phone #:

Car Make & Model: Year:

Car Color: Car Sponsor:

Car Class and Index: Car Number Pref1: ___ Pref2: _____ Pref3:

Emergency Contact Name: Phone #:




