
SCSC 2021 Entry Form 
Please check the race(s) you are planning on attending. If selecting multiple events, this will be considered your 

pre-registration. Note: If any information below changes a new form will need to be provided. 

Lake Ming Regatta 4/24-4/25 Long Beach Sprint Nationals 8/7-8/8 Spring Classic 3/27-3/28 

Lake Ming “Shoot Out” 9/25-9/26 Thanksgiving Regatta 11/26-11/27 

Owner Name ________________________________________________________________________ DOB___________________ 

Address_____________________________________________________________________________________________________ 

City________________________________________________ State______________________ Zip Code______________________ 

Phone (___)_____________________ E-mail Address (Very Important)_________________________________________________ 

Emergency Contact Name_____________________________________________________ Phone (___)_______________________ 

Life Jacket Mfg. ___________________ Capsule Jacket  Other  Helmet Mfg. ____________________ Open Face  Full Face  

Driver Name (If different from Owner) ________________________________________________________ DOB__________________ 

Address_____________________________________________________________________________________________________ 

City________________________________________________ State______________________ Zip Code______________________ 

Phone (___)_____________________ E-mail Address (Very Important)_________________________________________________ 

Emergency Contact Name_____________________________________________________ Phone (___)_______________________ 

Life Jacket Mfg. ___________________ Capsule Jacket  Other  Helmet Mfg. ____________________ Open Face  Full Face  

Co-Driver/Rider Name __________________________________________________________________ DOB__________________ 

Address_____________________________________________________________________________________________________ 

City________________________________________________ State______________________ Zip Code______________________ 

Phone (___)_____________________ E-mail Address (Very Important)_________________________________________________ 

Emergency Contact Name_____________________________________________________ Phone (___)_______________________ 

Life Jacket Mfg. ___________________ Capsule Jacket  Other  Helmet Mfg. ____________________ Open Face  Full Face  

Must Read: 
• Entry forms must be received at the SCSC Office prior to the event to be considered pre-registered. Please see event race

circular for pre-registration deadline. Entry forms can be received by e-mail jdsjmom@aol.com, fax (818) 997-4278, or mail
C/O Jeannie Doidge, 10115 Gaviota Ave., North Hills, CA 91343. Fees can be paid at the race site by Cash, Check (made
payable to SCSC) or Credit Card (credit cards will be charged a 4% convenience fee).

• Drivers must read & sign release waiver at check-in/registration. The release waiver can be found online at
www.scscracing.com if you would like to read prior to coming to the race course.

• All participants must show proof of health insurance at time of registration.

Class Boat # Boat Name Hull Mfg. Motor Mfg. C.I. Displacement

Sponsors ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Entry Fees Weekend Rate 2nd Class Per Day 3rd Class Per Day Single Day Fee Late Fee 
All Classes $250 $100 $80 $125 $50 per class 
Sportsman Outboard/Jr. Hydro $160/$100 $50 $30 $80/50 $50 per class 

 SCSC Use Only: 
  Fees collected: Entry fee (s) ______________________ Membership __________________ Misc: __________________ 
  Method of payment:  Cash  Check #________________  Credit Card Auth# ____________________________ 
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