
The 2026 Blue Water Resort & Casino 
Parker Enduro 

Saturday, October 24, 2026 
For Info contact Ross Wallach | email: rpmracingent@yahoo.com | Phone (310) 318-4012 | Website: www.rpmracingent.com 

ENTRY 
FORM 

Owner Name ________________________________________________________ DOB___________________        Driver also 

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 __________________________________________________________________ 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 __________________________________________________________________ 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 RPM Office by Monday, Oct. 12th to qualify for the pre-entry discount. Entry forms will be

accepted at the RPM Office after 10/12/26 and prior to the event, however, a late fee will be added & collected at the race site. Late
registration will be held Friday, Oct. 23rd onsite. Fees can be paid at the race site by Cash, Check (made payable to RPM Racing) or
Credit Card (credit cards will be charged a $15 convenience fee per entry).

• Drivers must read & sign release waiver at check-in/registration. The release waiver can be found online at www.rpmparcingent.com.
• Questions? Contact Ross Wallach email: rpmracingent@yahoo.com Phone: (310) 318-4012.

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

Pre-Entry Fees Late Fees - $100 (per class) 

All Divisions $500 $600 

Sponsors ____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

RPM Use Only:   Pre-Entry  On-site Entry Method of Payment: 
Entry Fees: $______________  Cash 
Late Fees: $______________ Check# ___________ 
APBA Membership $______________ Credit Card Auth# ______________ 
SCSC Membership $ ______________ 
Misc. Fees: $ ______________ 
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