
 

Time Trial : Supplementary Registration Form  
April 9-11, 2010 REGISTRATION OPENS FEBRUARY, 21, 2010  
Information in these documents is subject to change  

*** Time Trial competitors must register for the Time Trial using our online registration at 
www.clubregistration.net.*** 

Each driver also needs to complete the Hotel form as it is the only way to get the Festival prices for the event 
hotel.  Please fax the completed Tech Form to the Z8SF Regisrar;  

Please fax the Hotel Form to Brenda (different fax number from the Hotel form). 

LIMITED SPACE AVAILABLE * THIS WILL SELL OUT * ENTRIES ACCEPTED IN ORDER RECEIVED 
* LIMITED NUMBER OF STUDENT SPACES * 

PRE-TECH is HIGHLY RECOMMENDED. San Diego drivers may tech at Black Forest, Dieter’s or Mirage. 
Contact John Rickard at Black Forest for other locations at 858-292-1192. 

 

All Drivers who are PCA members must have a current PCA Zone 8 Competition Permit or Novice with Z8 Log 
Book. Other drivers will be credentialed by Jack Miller and Paul Young.  

Credentialing must be completed by March 29, 2010 • Contact Paul Young – pdyoung@cox.net 
All drivers must attend Drivers Meeting Friday, April 8, 8:00 a.m. Attendance is mandatory. 

 

You will miss at least one run group if you miss the Drivers Meeting.  Meeting time subject to change.  

 
INSURANCE NOTE: Liability insurance is provided by PCA’s traditional insurer for the event’s Club Racing, Time 

Trial, Concours and Autocross events. A copy of the Certificate of Insurance will be posted in the Credentials Building. 
PCA’s insurance does NOT cover damage to your car or damage that YOU cause to the facility or other cars. You are 
responsible for this. Please see the PCA website (www.pca.org) and go to the Insurance page for more information. 

Please review your personal car insurance to verify what coverage it provides, if any.  

 
Full refunds available for cancelling before March 29, 2010.  $100 cancellation fee between March 29 & April 5. 

(Shirt purchases are non-refundable). No cancellation refunds after April 5. 
The Registrar must receive the request by phone, mail or e-mail by April 5, 2010 at noon. 

Refund requests will be processed after the event. 
 

Zone 8 Speed Festival Registrar 
PCA Zone 8, c/o Cecelia Knauf, 

4860 Louise Dr., San Diego, CA 92115 
Phone: 619-287-4334 • Fax: 619-287-6591 • E-mail: FestivalRegistrar@zone8.org 

 
 

http://www.clubregistration.net/
mailto:FestivalRegistrar@zone8.org


  

 
2010 Time Trial Event Tech 
Inspection Form

To be completed between March 22 and April 7, 2010 but after your last event prior to the Festival of Speed.  
Please fax (or mail) a copy of this completed form to the Registrar – Fax: 619-287-6591. 
You must bring this completed form with you to Registration at California Speedway. 
If you have not tech’d your car before the event you will tech at the track. Expect Delays! Download a copy of the Time Trial rules 
for this event (http://www.zone8.org/) and take them with you to the shop that performs this inspection.   
It is the obligation of the driver to bring a safe and rule compliant car to any Tech, Pre-Tech inspection and driving event. Do not 
expect the tech inspector to find all safety or rule compliance issues. 

Name __________________________________ Address ________________________________________ 
  

City ____________________________________ 
 

State _____________________ 
 

ZIP _______________ 
 

E-mail  _________________________________ 
 

Phone (H) _________________ 
 

(W) _______________ 
 

 

List any modifications to engine, drive train, suspension, brakes, wheels: 

  

Technical Safety Inspection (to be completed by qualified shop or inspector) 
Shop/Inspector performing tech: _____________________________________________________________________________ 
Shop name: _____________________________________________________________________ Date:  __________________ 
 
_______________________________/_________________________________________/______________________________ 
Shop stamp                                           Inspector name (print)                                                Inspector signature 
 
Harness  Pass  Brakes/Wheels/Tires  Pass  Interior  Pass  
Seat belts/size/cond  ______ Tires/wear/cond  ______ Steering/play  _____ 
Restraint mounting  ______ Wheel bearings  ______ Glass/Mirrors  _____ 
Shoulder belt support  ______ Rotors/scored/cracked  ______ Fire ext/full/mounting  _____ 
Equal equip. both  ______ Brake fluid/full/clean  ______ Loose items  _____ 
Arm restraints (cabs)  ______ Brake lines  ______ Roll bar  _____ 
Lap belt contact  ______ Brake pedal/firm  ______ Helmet (SA 2000 or newer)  _____ 
5 pt. or 6 pt. date  ___/___/___ ______ Brake pads  ______   
  Lug Nuts  ______   
Suspension  Pass  Engine/Trans  Pass  Other misc items  Pass  
Shocks/leaks  ______ Fan belts/cracks/tight  ______ Brake lights  _____ 
Suspension travel/noise  ______ Fuel or oil leaks  ______ Battery/secure  _____ 
Suspension mounts/rust  ______ Hoses, wiring/secure  ______ Windshield wipers  _____ 
Tie rods/tight  ______ Transmission/leaks  ______ Broomstick rule  _____ 
Ball joints/tight  ______ Throttle return  ______ 944 A-arm clearance  _____ 
Engine mounts/cracks  ______ CV joints/tight/dry  ______ Measurement  _____ 
    Driving Suit  _____ 
    Car Numbers  _____ 
Is track re-inspection required? (circle one)  Yes  No   
Items to be 
corrected:__________________________________________________________  

 

 
The driver/owner has read and agreed to abide by the Auto Club Speedway and Zone 8 Time Trial Rules. High speed driving is inherently 
dangerous. Passing this technical inspection means that the automobile has met minimum safety standards for participation in a TT event. 
However, no technical inspection can uncover all possible defects inherent in the vehicle design or otherwise, and neither PCA nor the inspectors 
can predict unforeseen circumstances. Neither the Porsche Club of America nor the tech inspectors make any express or implied warranty of 
fitness for any purpose. It is the responsibility of the owner and driver to select a safe vehicle and see to its adequate preparation, as well as to 
insure the safe operation of the vehicle and to maintain the car’s safe operating condition.  
 
Driver/Owner Signature: _________________________________________________ Date: ___________________________  

www.zone8.org


Attendee Hotel Registration Form  
April 9-11, 2010 

Fill out this form using Adobe Acrobat, print and sign, then  
Fax to (573) 727.0025  without cover sheet, or mail to:  

 
Brenda Stedronsky 
1938 Barron Rd 
Poplar Bluff, MO 63901 

 
Event Hotel: Sheraton Suites Fairplex  

601 West McKinley Ave 
Pomona, CA 91768 

** The discounted rates below are not available directly from the hotel  

• Early Registration (prior to March 18, 2010) is $99 per night. 
• Late Registration (after March 17, but by March 25, 2010 after which the room block will be 

released) is $115 per night.  (After March 25, email Brenda Stedronsky to check availability). 
• Room rate includes FULL breakfast buffet for two. All rooms are suites. 
 

 
Name:  _______________________________________   
Address:  _______________________________________  
City:   _______________________________________ State: _________  ZIP: __________  
Phone (H):  ___________________ (W): ___________________  
E-mail (MANDATORY) __________________________________  
Bed Type:          King          Two Double 
Number of Rooms:  _________ Night of Arrival: ______________________   
Number of Nights:  _________  
If you belong to the Starwood Preferred Guest Program enter your number: _____________________   

 

   Visa          MasterCard          American Express     
Card #:      ____________________________________ Expiration Date: _____/_____ 
Billing Street Addess: ____________________________________ Billing ZIP:  __________ 

CVV from back of Card: _______ 
 
Signature: _________________________________________________________ 

mailto:hotelinfo@calfestival.org�
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