EICSL Member Club – New Racer Submittal Form


Member Club Name: _______________________________
Page _______ of _______

Race Chair: ______________________________________

Phone Number: ___________________________________


Date of Submittal: _________________________________


	Name (Last, Name)
	CLASS
	DIV
	Gender (M/F)
	Prior Club
	DOB (MM/DD/YY)

	
	Op
	AA
	A
	B
	C
	D
	SB1
	SB2
	SV
	Sr
	Jr
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