
EICSL Member Club – Racer Submittal Form


Member Club Name: _______________________________
          Page _______ of _______

Race Chair: ______________________________________

Phone Number: ___________________________________


Date of Submittal: _________________________________                      
	Name (last, first)
	DOB 

mm/dd/yy
	Gender (M/F)
	Class
	Div
	Prior Club
	ZIP 
Code

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Class:  Open, AA, A, B, C, D, SB1, SB2, SB3
Divsion: SV, Sr, Jr

12/29//2016

