
 

Name: ___________________________________________________________ 
                            LAST                                                      FIRST                                                        MI 

Address: _____________________________________________________ 
 

City: ___________________________ State: _________ Zip: ___________ 
 

Home phone: ___________________________ 
 

Cell phone: _____________________________ 
 

Other: ____________________________ Email _____________________ 
 

Emergency Notification 
 

Name: _______________________________________________________ 
 

Relationship: _____________________ Phone: ______________________ 
 

Pertinent medical info (allergies, etc): _______________________________ 
 

PLEASE MARK ALL THAT APPLY 
 

FIRE training ___ FF1 ___ FF2 __________________ Other 
 

EMS training ___ First Responder ___ Basic ___ Intermediate ___ Paramedic 
___ LPN ___ RN ___ NP ___ PA ___ D.O. ___ M.D. ______________ Other 
 
 

2010 Season Participation 
___ EMCO Gears Classic presented by KeyBank (Grand-Am) 
___ Vintage Grand Prix of Mid-Ohio (Sports Car Vintage Racing Association) 
___ Vintage Motorcycle Days (American Motorcycle Assocation) 
___ Honda Super Cycle Weekend presented by Dunlop Tire (AMA Pro) 
___ Mid-Ohio Sports Car Challenge (American Le Mans Series) 
___ Honda Indy™ 200 at Mid-Ohio presented by Westfield Insurance (IZOD IndyCar 
Series) 
 
 

Effective since the 2007 race season, you will be required to provide all required 
forms and current copies of your pertinent fire/EMS certificates and license that 
are directly related to your duties at the track before you will be permitted to 
participate with the Mid Ohio Safety Team.  
 

Please return completed application       Brian Sipes/Bill Whitmore 
and copies of certifications to:                 Mid Ohio Sports Car Course 
                                                                 P.O. Box 3108 
                                                                 Lexington, OH  44904 
THANK YOU!                                           (419) 884-4000  ext. 3034 
                                                                 (419) 884-0042  fax 
                                                                 bsipes@midohio.com 


	Address: 
	City: 
	State: 
	Zip: 
	Home phone: 
	Cell phone: 
	Email: 
	Relationship: 
	Last Name: 
	First Name: 
	MI: 
	EC Name: 
	EC Phone: 
	Pertinent medical info: 
	Pertinent medical info cont'd: 
	FF1: Off
	Other: 
	Other FT: 
	FF2: Off
	First Responder: Off
	Basic: Off
	Intermediate: Off
	Paramedic: Off
	LPN: Off
	RN: Off
	NP: Off
	PA: Off
	D: 
	O: Off

	M: 
	D: Off

	Other EMS Training: 
	Grand-Am: Off
	SVRA: Off
	VMD: Off
	HSCW: Off
	MOSCC: Off
	IRL: Off


