
 
 
 

 
SUMMER DE AT WATKINS GLEN   July 22-23, 2009 

Complete a separate application for each driver. Participants must be 18 years of age with valid drivers license.  
                        Amount 

                   Cost: $300.00 per driver for both days  (includes: Instructors for Green/Yellow Students)                                                       _________                                              

                            $85.00 per Instructor for both days (1st 40 registered PCA Approved Instructors will have registration fee refunded)    _________ 

                    Registration closes July 2nd 2009                            Confirmation sent Via Email                                   Total Enclosed:    _________ 

 
Driver Information  
 

Name: 
 Regions you have Instructed 

 
Email: 

 
 

 
Address: 

  

 
Phone #  

Day: Eve: National DE Instructor #  

PCA #  Expiration Date:                                    PCA Region:  
 

 
Names of Guest 
attending event: 

  

Car Information                                   Experience 
Year/Model 

 
 

 
# track days last 2 yrs 

 

 
Color 

 
 

 
# days at WGI 

 

 
Modifications 

 
 

 
Last Assign. Run Group 

 
                              # of events in this group 

 
Years Driven 

 
 

 
Dropping Car off Tuesday night 

 
Yes: _____   No: ______ 

 
Desired Car 
Number(s) 

 
 

 
Garage bays (for Charity)  

Single: $30.00(1/2Bay) _____ Double: $60.00(full Bay): _____ 

Emergency Contact & Medical Information 
 
Contact Name 

 
                                         

 
Phone # 

 
 

 
Relationship 

 
 

 
Attending event? 

 
Yes:____       No:____ 

 
Medications Used 

 
 

 
Allergies 

 
 

 
Doctor’s Name 

 
 

 
Phone # 

 
 

 
Event format:  5 Run groups; Green, Yellow, White, Black, Red. Final group placement may be changed at event based on your skill/comfort level by 
Track Chair and/or Track Stewards. 
Minor Waivers: PCA insurance requires that both parents of any minors under age 18 attending DE events sign a waiver for the minor child. A signed 
copy of the waiver must be presented at registration. 
Guests at the Track: WGI requires the names of all potential guests at the track be provided by 9:00 am on the first day of any event.  
Camping: Camping will be available at the track on 7/21/2009 & 7/22/2009 only. 
Garages: Garage bays offered for the entire event. Proceeds to benefit: Matt Norton, Finger Lake Region, PCA member.  
                   Please make your garage checks payable to: MATT NORTON FUND.  
Make event checks payable to: HCP/PCA   Drivers must cancel 2 weeks prior to event to be eligible for a refund. 
For Information email: Chris Whaley, HCP Registrar at Registrar@hcp-pca.com 
Mail your completed application(s) and check(s) to:  Chris Whaley, 8506 Sextant Drive, Baldwinsville, NY 13027  
 
Certification: I hereby certify that: I have no physical or mental problems, or impairments, which might jeopardize myself or others if I participate in this 
event; the information I have provided is correct and up to date. I also agree to pay for any repair(s) for damage to the facility caused by my car or me. For 
example Styrofoam, kitty litter, guardrails, tire walls etc.  
 
Signature:____________________________________ Date:_____________ 

Porsche Club of America is a not-for-profit organization. It reserves the right to deny the acceptance of any Driver’s Education application, or to revoke 
any application previously accepted, for any reason, except that it will not deny or revoke a Driver’s Education application solely on the basis of race, 

creed, color, sex or national origin. 

HUDSON CHAMPLAIN & CENTRAL NEW YORK 
PORSCHE CLUB OF AMERICA
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