PCA-Eastern Buckeye Region Insurance Request
All fields are required

• Name of person completing the Request:

• E-mail of person completing the Request:

• Name of Tour: 

• Tour Start Date:

• Tour End Date:

• Length of Event — if multi-day tour, you will need to request insurance for each day in separate requests; please key in the “Notes Section” below how many days in total is your event.

Type of Event: (one of the following)

· 
· Autocross
· Car Control Clinic
· Club Race
· Driver Education
· Driver Education School
· Gymkhana
· Concours
· Rally
· Time Trials
· Driving Tour
· Tech Session
· Off-Road Driving Tour



• Event Start Location: (street address, city, state with postal code)

• Event End Location: (street address, city, state with postal code)

• Event Location, where based at on multi-day drives: (street address, city, state and zip)

• Event Address (if tour is going to a specific site)

• Approximate Number of Participants:

• Notes Section: 












Send request to PCA-EBR’s Safety Chair:
Walt Soduk at:    walter_soduk@yahoo.com
