
 

 

 

          On-Track Guest Application  

  
  
  

Members are responsible for any and all actions of their guests. Members must ensure each of their guest 

drivers/riders read and understand all of the Area 27 "Rules & Regulations", meet driver/rider eligibility 

requirements, do not exceed their 3-day allowance, and pay a daily use guest fee set forth by SOMC.  

Please note that this is an application and will need to be approved by SOMC prior to the guest’s 

 intentions of driving on the track.  

 

Previous Visits this Year:               Driver/Rider Name:    Date Driving on the Track:    

Member Name Attending With:    Member Number:    

Guest’s Phone Number:    

  
Guest’s Email:    

  

Guest’s Mailing Address:  

  
______________________________________________________________________________________________________  
  (Street)                                                                                                                      (Apt/Suite)  

  
______________________________________________________________________________________________________  
  (City)                                                                                    (Province)                                                                                     (Postal Code)  
   

Vehicle/Motorcycle Description:   
   Make:    Year:    

   Model:    Other:    

 Experience Level:  
 i.e.: Driving/Riding School  
 Accreditation, Race License, etc.  

  

Emergency Contact Name:     Phone Number:    

   
Acceptance   
   

I have read, understood, and agree to adhere to the Track Rules & Regulations outlined by South Okanagan 

Motorsports Corporation (SOMC), also known as Area 27. I also understand as an on-track guest I must be 

accompanied by a member prior to being granted access to the track, and that in order to be a guest driver 

or rider I must attend the morning drivers’/riders’ meeting. By signing this document, I certify that I 

successfully meet all of the required criteria outlined by SOMC in order to be granted eligible to open lap.   

  

Guest Driver/Rider Name:  Member Name:  

  

Signature:  

  

Signature:  
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