
La Carrera Panamericana 
23th Annual Pan Am Race  

October 22-28, 2010  
 

 
 
 
 
Driver (print)__________________________________Country__________________ 
  
Street Address_________________________________________ Apt.______________  
  
Other Address___________________________________________________________  
 
City____________________________________State_____Zip___________________ 
  
Bus. Ph.____________ Home Ph. ____________ Cell Ph.____________ Fax_________ 
  
Email address_________________________ Occupation_________________________ 
  
Preferred method of contact___________________________ Jacket Size S M L XL XXL 
  
Driver’s Lic. No._____________State____ *Blood Type_____ (+/-)  *Allergies_________ 
  
Emergency contact_____________________________ Phone____________________ 
  
Prior years in La Carrera/racing experience____________________________________ 
  
Co-Driver (print) _________________________________ Country ________________ 
  
Street Address___________________________ _____________________Apt.________ 
  
Other Address_____________________City________________State____ Zip_________  
  
Bus. Ph.____________ Home Ph. ___________ Cell Ph.___________ Fax__________ 
  
Email address_______________________  Occupation___________________________ 
  
Preferred method of contact ____________________________Jacket Size S M L XL XXL 
  
Driver’s Lic. No._____________State___ *Blood Type_____ (+/-) *Allergies___________ 
  
Emergency contact____________________________ Phone_____________________ 
  
Prior Years in La Carrera/racing experience_____________________________________________ 
  

Registration Number________                          Automobile Number ________ 
Office Use Only 

Your entry will be listed by car number, class, and the driver’s name.  If someone 
else is responsible for your team’s entry information and travel arrangements, 
please note this on the next page. You may file an incomplete form, with a deposit, 
but final approval will not be granted until all information is submitted, along with 
waiver and photos.  Blood type, Rh factor, and allergies are very important! For 
new cars a diagram or photos of the roll cage will be necessary. 



Team Contact Person:  Name___________________   Ph.____________________ 
  
E-Mail______________________ Position/title _______________________________ 
 
Categoria/Category of Car (Check one) 
  
Turismo Production_____Turismo Mayor_____Sport Menor_____Sport Mayor_____ 
  
Historic A/A+____Historic B____Historic C____ Original Pan Am_____Exhibition_____ 
  
Manufacturer_____________________  Model____________________ Year_______ 
  
Make of engine__________________ Displacement c.c. or c.i. __________ 
  
No. of cylinders _________ No. of forward gears ________  Body style _____________ 
  
Manufactured weight _______lbs.  No. of carbs ___ No. carb. barrels ____CFM ______  
  
V.I.N.______________________________________ Lic. Tag Number____________  
  
State_____Country_________________  Requested Car Number: _________________ 
 
Car’s racing history___________________________________________________________  
 
________________________________________________________________________ 
  
________________________________________________________________________ 
 
If you do not authorize us to use your name, city, and country (no other personal information), make and 
model of car, and racing history to promote this event, please sign here: _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Car numbers are assigned by class and may be requested. Returning 2009 cars have 
priority.  Check web site for updated information.  Auto racing is dangerous and this 
includes this event.  You will be required to sign a waiver holding La Carrera 
harmless.  A $500 non-refundable deposit will hold your slot until the early-entry 
period is over.  The entry fee will increase $500 after the early entry fee period. 
 
 Mail this form and payment to: 
La Carrera USA  
c/o Gerie Bledsoe 
677 Highland Ave. 
Half Moon Bay, CA 94019 
650-867-9488 mobile 
650-726-9890 office 
650-726-9599 fax 

Paid____________ Date____________ 
Check No.___________ Bank__________ 
Deposit________________ 
Balance Due ______________April 30 


