SUNSHINE COAST

UASSOCIATION S8
Nyl
Membership Application

Member Information

First name: Last Name:

Address:

City: Postal Code:

Phone: Email:

For racers only

Car Information

Make/Model: Model Year:
Cylinders: Engine Size:

Engine Modifications:

Racer Information

Number:

Team Name:

Sponsors:

Awards:

Tick your SmM O SS O SR 0O
Racing
Class: HR O Moto O EV O
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