
2018 F4 US Championship Event Entry Form 

Team/Car Information: 

Team Name: ______________________________________________________________________________________________________________________________________ 

Owner/Entrant Name: ____________________________________________________  Phone Number: _________________________________________________ 

Email: ___________________________________________________________________________________________________________________________________________ 

Car Number: _______________________  Driver: ______________________________________________________  Home Town: _____________________________ 

Sponsor: ________________________________________________________________________________________________________________________________________ 

Event Selection: 

April 26 - 29, 2018 Virginia International Raceway 

May 10 - 12, 2018 Road Atlanta 

June 28 – July 1, 2018 Mid-Ohio Sports Car Course 

August 3 – 5, 2018 Pittsburgh International Race Complex 

September 14 – 16, 2018 New Jersey Motorsports Park 

October 19 – 21, 2018 Circuit of the Americas 

Event Entry is $1850. (Entry deadline is 2 weeks before the 1st day of the event. $200 late fee will be added). 

Payment: 

Check Visa Amex Master Card Discover 

Name on card: 

Credit card #: 

CCV: Exp. Date: Total due: 

Agreement: 
I, the undersigned, hereby apply for entry in the above event(s) and agree to abide by the SCCA Pro Racing Rules (PRR). If 
paying by credit card, I authorize SCCA Pro Racing to charge the event entry fee(s) to my credit card. I understand that prize 
money will not be paid if I do not have a current W-9 form on file with SCCA Pro Racing. Prize Money that remains unclaimed 
12 months after the date of the event will be forfeited. 

Owner/Entrant Signature: _____________________________________________________________________ Date: ____________________________________ 

Submission:  
CherriLea Roduner / 6620 SE Dwight St., Topeka, KS 66619 / croduner@sccapro.com / 785-862-7134 
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