
LAS VEGAS REGION 

PORSCHE CLUB of AMERICA 

CANCELLATION POLICY: 

 14 + days prior to event – 100% refund.  

7 to 14 days prior to event – 50% refund 
7 Days or less - no refund 

******************************************************************************* 

LVRPCA Use Only 

 

Date Received: ____________ Amount Paid: ___________ Check#: ____________ Registrar: __________ 

Present 

Open Track Days 
At the  Las Vegas Motor Speedway 

 

********************************************************************* 
Please Print 

 

Name: ______________________________________________ Club: ______________________ 

 

Address: ____________________________________________ Phone: ____________________ 

 

City/St/Zip: __________________________________________Email: _____________________ 

 

Emergency Contact: ___________________________________Phone: ____________________ 

 

Certified Instructor:   Yes   No                  Credentials: ___________________________________ 
** If you are interested in working as an Instructor, please contact Tony Zito (702) 521 - 9966 

 

********************************************************************** 

 

Car Make: ____________ Model: ____________ Year: ____________ Color: ____________ 

 

Run Group:   Red _________    Green _________    White _________    

                      (Advanced)            (Intermediate)         (Novice)                    

 

Would you like a check-out Ride:   Yes   No 

 

********************************************************************** 
 

Pre-Registration Fees (Entry must be received 7 days before event):  

 

Saturday $250.00 _________  
 

 

Mail completed form along with a check payable to LVRPCA to:  

 

 

Raymond Zito 

(702) 521 - 9966 

9692 Dancing Pond Way 

Las Vegas,  NV 89178 

 

 

At Track registration fees will be $300.00 – No Exceptions 

 

 

 



LAS VEGAS REGION 

PORSCHE CLUB of AMERICA 

******************************************************************************* 

LVRPCA Use Only 

 

Track Tech:  Passed   Failed Date: ________________  Tech Initials: ___________ 

 

Transponder: _____________________________ Car Number: __________ 

 
Remarks: _______________________________________________________________________________ 

Tech Inspection Form 
****************************************************************** 

COMPLETE AND BRING THIS WITH YOU TO THE TRACK  

PRESENT TO TECH 

I have completed the above inspection and I am responsible for the condition and safe operation of 

the vehicle. 

 
Name: ________________________ Signature: __________________________ Date:  _____________  

 

 

Car Make: ______________ Model: ___________________ Year: ____________ Color: ____________ 

****************************************************************** 
Please Check and Initial 

Interior      Brakes/Wheels/Tires 
 
___ Remove All Loose Items    ___ Lugs Tight/Torqued 

 
___ Check under Seats     ___ Hubcaps Removed 
 
___ Seats Secured     ___ Wheel Bearings 
 
___ Safety Belts      ___ Sufficient Tread/No Cuts 
 
___ Fire Extinguisher (Recommended)   ___ Sufficient Brake Pads 
 
___ Floor Mats Removed     ___ Brake Pedal Travel 
 
___ Roll Bar (Required for Convertibles)   ___ Brake Fluid Level 

 

Body/Lights      Suspension 

 
___ Brake Lights Work     ___ Shocks (Bushings/Leaks) 
 
___ Doors/Hood/Trunk close securely   ___ Linkage Tight 
 
___ Fender Clearance     ___ Steering Wheel Play 
 
___ Windshield/Screen     ___ Travel/noise/clunks 

 

Engine      Miscellaneous 

 
___ Battery Secure     ___ Approved Helmet (Snell 2000 or later) 
       ** Motocycle Helmets are NOT Acceptable ** 

___ No Loose Parts     ___ Goggles/Shield (Required for  
             Convertibles) 
___ No Fuel or Oil Leaks     ___ Appropriate Clothing (Shoes) 
 
___ Throttle Return Spring  
 
___ Fan/Aux Belts 


