NASA PROVISIONAL LICENSE APPLICATION/EVALUATION
Membership Number: ___________________
Name________________________________

Email ______________________________________

Check ALL that apply:










I possess a valid NASA membership.
I have a current copy of the Club Codes and Regulations. (Online @ nasaproracing.com)
I have a copy of my car’s class rules (i.e. Spec E30).
I have read and understand the Club Codes and Regulations.
I have never been suspended from any organization for a driving infraction or misconduct.
I understand that there are children in the paddock area and will not driver faster than 5 mph.
I understand that failure to follow all of the instructions (including the paperwork listed. here within) for obtaining
a license will result in rejection of my application.
My car has the required safety equipment such as full roll cage, etc.
I agree to abide by the decisions of the Event Officials.

A) For those with a license (past or current) from another sanctioning body:
Please indicate sanctioning body _____________________ License Expires __________________
B) For those applying for a competition school or license evaluation:
Please list a complete driver resume (attach separate sheet if necessary) showing tracks, dates, HPDE
level, and organization(s):
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Please submit the required documents (per instructions below) with a credit card number ($105
Seasonal License Fee). Submit using one of the options below:
1. Upload to your profile: https://nasaproracing.com/account/uploads
2. Email to: medicals@drivenasa.com
3. Fax: 510-277-0657
VISA / MasterCard # __________ - __________ - __________ - __________ Expires _____________
Credit Card CVV2 code (REQUIRED) ________ [This is the three digit code on the back of your card]
Billing address (if different) _____________________________________________________________
Billing City _______________________________ State ________ Zip _________________________

Signature _____________________________________ Date ________________
Instructions:
Submit this form at least TWELVE days prior to the evaluation day attached to the following:
1) A current NASA (or other valid) medical form
2) EKG tracing printout if over the age of 45
3) A copy of your state driver’s license
4) The Annual License fee as shown above.
5) Any past certificates, credentials and/ or driver race resume
6) Copy of Competition License if applicable

