PDE - Event Registration Form P D E

@rformancc Driving Experience
\\

Date: Circle one: O B-Beginner
Track:

Please Print O I-Intermediate solo
Driver Information
O A-Advanced/raceprepped

Name:
O C - Instructor

Address: Vehicle Information
Car make:
*If using credit card use billing address
City State Zip Car Year:
Cell # Car model:
#2 Contact number: Home or work
Car color:
Payment amount: cash or check #
Credit Card# Drivers on track experience:
VisanAMEXDMCD Exp. Date Sec. Code

Full Name on Credit Card:

E-mail:

Emergency Contact Information Required:
Full Name: Relationship to driver:

Best phonett: ( ) Other phone#: ( )

Indemnity Agreement:

Please sign the indemnity agreement below to confirm you agree with the release statements listed below:

| am aware that driving or riding in an automobile on a racetrack is a hazardous activity involving a high degree of risk of serious
injury or death as well as possible damage to my vehicle. | am voluntarily participating in such activities with full knowledge of

the danger involved and hereby agree to assume any and all risks of injury or death resulting from this activity. | hereby

release Performance Driving Experience, LLC,workers, sponsors, participants, car owners, any of the officials thereof, and all other
persons (herein "RELEASEES"), from any and all liability to me or to my personal representatives, heirs, next of kin and assigns

for any and all loss or damage on account of any injury to my persons or property or resulting in my death arising out of or

related in any way from presence at the activity. This GENERAL RELEASE expressly releases RELEASEES, from injuries and damages
that are caused by negligence (whether active or passive, ordinary or gross), or otherwise.

This RELEASE is intended to be as broad and inclusive as permitted under South Carolina law. If any portion of this RELEASE is
held invalid, it is agreed that the balance of the RELEASE shall continue in force and effect.

| HAVE CAREFULLY READ THE ABOVE RELEASE AND FULLY UNDERSTAND ITS CONTENT. | AM AWARE THAT BY SIGNING THIS
RELEASE OF LIABILITY THAT IT IS OF MY OWN FREE WILL AND AGREE TO ALL TERMS LISTED ABOVE:

Driver Signature
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