2024 SCSC Membership Application

Membership valid through 12/31/2024

Name: DOB:

City: State: Zip:

Phone: [ ]Cell [ JHome[ ]Work

E-Mail:

*Please include email address to receive updates regarding upcoming events

Boat Name(s): Race Number(s):

(Note: to retain your boat #, you must join by 2" race)
y y J y

Emergency Contact:

Phone: Relationship:

Membership:
Category Select all that apply Cost
Annual - Racing [ lowner [ _]Driver [_] Rider $75.00
Annual — Non-racing |[_]Crew []Official [] Staff [] Supporter | $25.00
Single Event [Jowner [IDriver [] Rider $30.00

Note: Single Event Participants must upgrade to Annual within 30 days to retain High Points.

Class(es):
[1cB*[Icomp Jet* [IGN [1Gps 105* [Ise* [IKRR* [[] PS* []Classic Endurance*

[ 1Mod VP[_]Mod VP Ski[_]Formula Lights [_]Formula 1[]1 Liter Hydro*[_] 2.5 Liter Hydro*
[]5 Liter Hydro*_Limited Stock Outboard
[ ]Other:

*Driver and/or Rider Physical Required

The undersigned hereby applies for membership in the Southern California Speedboat Club for the year 2024,
ending 12/31/2024. SCSC reserves the right to restrict membership.

Signature: Date:

Amount Enclosed: (Checks payable to SCSC)

Send Applicationto:  SCSC
C/0 Jody Tepper
11836 W. Ginger Creek Dr.
Boise, ID 83713
jodytepper@gmail.com

FOR SCSC USE ONLY Received by: Date Received:
Payment: [ Cash [JCC [ Check#
Racing 0 Non-Racing [ Physical Date Capsule Training Date

Membership # Membership Card Sent [J
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