
Request for SCCA Regional License Waiver 

1. Fill out the SCCA Competition License Form and if necessary the Physical Exam form.

2. Fill in all the information below as applicable.

Name: ________________________________________________________________ 

Address: _________________________________________________________________ 

City, state, zip: ____________________________________________________________ 

Telephone #:  Home/Cell _________________________  Work ______________________ 

E-mail address: ____________________________________________________________

Racing history over the last two years: 

Event Date Track Car Type 

Overall racing experience/history: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Other racing licenses currently held: ___________________________________________ 

_________________________________________________________________________ 

Racing schools attended: _____________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Send all the forms to the Divisional Licensing Chief: Jon Becker

Email: 5beckers@comcast.net/Phone: 925-890-2086

He will review your information and send the forms and waiver to the SCCA National 
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