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2017 Cleveland Area Soap Box Derby

Championship Race
Entry Form
June 17, 2017
Name Racer #1 ______________________________________________Birth date ___________________  



(Circle One);  Division     Super Stock  
Stock 

T-Shirt Size (adult) _____________
Name Racer #2 ______________________________________________Birth date ________________  



(Circle One);  Division    Super Stock  
Stock

T-Shirt Size (adult) _____________
Name Racer #3 ______________________________________________Birth date ________________  



(Circle One);  Division    Super Stock  
Stock

T-Shirt Size (adult) _____________
Address: ___________________________________________________________________________________________

City: ______________________________________State:  ____________________  Zip: __________________________

Parent/Guardian Name: ______________________ Phone: ___________________Email:_________________________

Age requirements:     

Drivers age will be determined by their age on race day. 

Stock - ages 7 –13               Super Stock  - ages 9–19yrs 




[image: image2.wmf]
** Supply a copy of a certified birth certificate for “all” drivers in the Stock, Super Stock, and Masters divisions
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Mandatory Car Inspection and Impounding Thursday, June 15th  for all Cars. 

Gates open at 5pm must be in line by 6pm. Shells off. Driver must be present.

To be filled out by parent or guardian of the racer:

I, _________________________________hereby grant permission to my son/daughter/ward(s)

______________,________________,_______________, to enter the Cleveland Area Soap Box Derby on  June 17,  2017.  I will not hold Cleveland Area Soap Box Derby responsible for any injuries that may occur.  

Mail check or money order to:
Anne Dyer 38567 Misty Meadow Trail  N.Ridgeville, OH 44039
Payable to the Cleveland Area Soap Box Derby (CASBD) for following amount:

1st  Racer $35.


                                                           $_________

2nd/3rd Racer $25 (each additional racer in the same family)       
$_________

[image: image4.wmf]Cleveland SBD annual family membership fee $20.00 due              $     20.00       


                            $_________         Total  

Contact Joe Markowski with any questions: janssunoco@aol.com 216-970-6564
� EMBED Word.Picture.8  ���





� EMBED MS_ClipArt_Gallery  ���








_1114276790.doc
[image: image1.png]AR il
D = A,
. =8\
L 12\
\ \

SOAP BOX DEXNS\







_1114367214

