(ForOfficial Office Use Only)

OFFICIAL Paid
DRIVING SCHOOL al

OFARCA ) Date
TSNS 1IGH PERFORMANCE DRIVING scnoo:_ 20 1 2 E N R O L L M E N T FO R M Pymt Type

5540 Morehead Road = Phone: 704-455-1700  (please complete all four steps. Print or type clearly.)
PO Box 160 Fax: 704-455-6603 Balance
Harrisburg, NC 28075-0610
www.fasttrackracing.com Gift Certificate#
Confirmation Date: By: Course: Track: Date: Time: Masters License #
»
Name:
Last First M
Mailing Address:
Street City State ZIP
Home Phone: Mobile Phone:
E-mail Address: Birth Date: Drivers License #:

Do you have any health problems which may endanger your life or others while taking this class such as, but not
limited to: pregnancy, blindness, heart condition, high blood pressure, seizures, diabetes, prescription drugs, etc.?

CIRCLE ONE YES NO

t.he,answers to,,any.of the_above
IN CASE OF EMERGENCY NONdm¥é: Phone:
Address: Work/Mobile:
City State: ZIP:
x Please indicate desired course(s) or ride(s). Prices valid for 2012 only.
Thunder T/IL
Thunder T/L Thunder TIL 3 Lap 5 Lap
Course éDay 1Day | ‘pock | RrRock MIS Mis  [REREERI AMS, CMIE Race Race
Ol ROCK 12Laps 24 Laps 8 Laps 16 Laps X KS S Car Ride | Car Ride
p p p p 10Laps 20 Laps

Price $1800 [ $900 | $375 $650 $375 $650 $375 $650 $3300 $90 $125
Track
Date(s)
Time

ol PAYMENT INFORMATIOMNVINIMUM 50% DEPOSIT REQUIRED TO RESERVE ANY COURSE(S). RACE CAR RIDES REQUIRE PAYMENT IN FULL.

CREDIT PAYMENT IE€IRCLE CHOICE):
GIFT CERTIFICATE # | | _CASH  ® CARD S '
50% DEPOSIT
# (CIRCLE ONE)
HECK _
(VALID FOR 24 MONTHS CHEC PAYMENT IN FULL
FROM DATE OF ISSUE.) $ VISAMC AMEX DISC
CREDIT CARD NUMBER CID CODE (3 - 4 DIGITS)
CARDHOLDER SIGNATURE EXPIRATION DATE:

Confirmation will be sent once class is scheduled & deposit is received by Fast Track . Sorry — NO REFUNDS for rainouts, track cancellations or partially completed courses.
*The undersigned hereby certifies that they are 18 years of age or older, has a valid drivers license, knows how to drive using a manual transmission (stick shift) & is in good
health.

**Balance due (if any) must be paid in full by no later than the first day of course.

CANCELLATION POLICY (SORRREFUNDS)understand that a 5% administrative fee (based on course cost) will be assessed on all cancellations. Cancellations made with less than thirty (30) days notice shall forfeit 25% of
course cost. Cancellations made with less than 14 days notice shall forfeit 50% of course cost. “NO SHOWS” shall forfeit total course cost. Gift Certificate must be presented at time of class. Balance (if any after cancellation fee)
may be applied to a course at a later date. Cancellation requests must be made in writing & received before scheduled date & time of course. NO REFUNDS, but may be transferred to another individual within 12 months from
date of purchase for a transfer fee of $25.00. Deposit becomes void after 24 months from date of purchase. Dates & times may be subject to change.

STUDENT SIGNATURE DATE:
PLEASE ENSURE YOU HAVE ANSWERED THE HEALTH QUESTION & COMPLETED FORM IN ITS ENTIRETY.




