m, 2024 Competition License F_

= - License Cost: $150 1 1
FORMULA IRALCC
PROMOTIONS SCCA Membership IS Required EOQPESHOLD,NQ

Cost is: $60 under 25/ $100 age 25 and over

Series: F1600 F2000 Atlantic
Name: Birthdate:
(mon dd yyyy)
Address: SCCA Member #:
City: State: Zip:
E-mail Address: Cell Phone:
Emergency Contact: Cell Phone:
Team Name: Cell Phone:

Current SCCA Medical Form is REQUIRED for License Issuance.

Head Shot Photo: New crew members or those wishing to change their headshot photo on file must submit a color
headshot photo in a *.jpg format. A cellphone snapshot is sufficient. Credential photos do not need to be formal.

Parella Motorsports Holdings Annual Release and Waiver of Liability:
If you have issues with the SpeedWaiver process, please contact Kelley Huxtable.
(email: Kelley@ ParellaMotorsports.com or phone (316) 708-3716 (Central Time Zone)).

Sign the waiver online for

Go to this link: HERE (or scan the QR Code below with your phone) FRP (PMH) 2024 Annual Waiver
Enter your name and telephone number.

You will receive a text message from an (833) number.

Click on the link in that text message and follow the prompts.

Once you have received the “You Are All Set” message, you have completed the process.
SpeedWaiver will notify Kelley of your successful execution of the Release.

QR Code for PMH Annual Release:

Acknowledgement / Disclaimers: v gl comlimard

By signing, the Applicant agrees to permit Parella Motorsports Holdings and its assigns (including, but not limited to, subsidiaries, series
sponsors, promoters/organizers of the Event), free of any charges, duties or fees, to use, license, reproduce, have reproduced, show,
have shown, without limitation in space or time, all drawings, soundtracks, photographs, trademarks, films/video pictures concerning
competitors, their drivers, teams or cars involved in the event(s) on any medium whatsoever for any documents, reports, coverage,
broadcast, program, publication, video game or model production, software, etc. whether past, present, or future. The Applicant further
acknowledges and agrees that Parella Motorsports Holdings may freely assign or License its rights to a third party.

| hereby certify that the information above is correct. | realize any falsification may result in the loss of a discount and/or membership.
By accepting membership in the SCCA, | agree to conduct myself according to the highest standards of behavior and sportsmanship in
a manner that shall not be prejudicial to the reputation of the Club or fellow members. | will abide by the Code of Member Conduct both
at SCCA-sanctioned events and away and will strive to uphold the SCCA Mission, Vision and Values and the Welcoming Environment.
By signing below, | am agreeing to become a member of the SCCA on the terms stated, and subject to the terms and conditions
contained in the documents referenced, above.

Applicant Signature: Date:

Email completed forms and photos to: Kelley@ ParellaMotorsports.com
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FE Parella Motorsports Holdings J= SCCA
Credit Card Authorization PRO RACING
Parella

MOTORSPORTS HOLDINGS

Team Name:

Name on Card:

Card Number

Expiration Date: CCvV:

Billing Street
Address:

Billing City, State
& Zip Code:

Contact Email:

Contact Phone:

Facsimile, photocopied, or electronic signatures shall be treated as original signatures. | hereby authorize Parella
Motorsports Holdings to charge the card listed above for the charges outline below:

Signature: Date:

Please check all that apply:

Competition License Fee

Annual Credential Fee

SCCA Membership Fee
(if needed)

Completed form should be emailed to: Kelley Huxtable at Kelley@ ParellaMotorsports.com
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