
    

National Council of Corvette Clubs 

FLORIDA REGION AUTOCROSS 

November 14, 2020 
National Training Inc. 

5660 County Rd. 209 South, Green Cove Springs, FL 

Event Location ZIP: 32043-4953 

CLOSED EXHAUST 

50 Entry Limit! 

7 Low Speed Events  
Helmets Required Snell SA or M less than 10 years 

old 

                       HOST CLUBS, SANCTION NUMBERS: 
Mid Florida corvette Club 

FL-510-001 thru 007 
Governor, Jean Morrison 

Event Chairman:  

Locke McCormick / mccormick.robert@comcast.net 

 

Registration & Technical Inspection….7:30 – 8:45 

Driver’s Meeting ……………………………..     ………9:00 

First Car Out …………………………………    …………9:30 

Local time 

Entry Fees: 

Fees and Form Received by November 10th......... $ 40.00 

After Nov. 10th....….…..............................…….....  $ 50.00 
 

No Car or Driver will be registered after 8:45 am 

Open Class Cars are Very Welcome! 
 

Driving directions to the National Truck Driving School:   *** Do not speed on CR 209 *** 

From 95 South take exit 329 CR 210 to the right. Follow 210 for about 5 mi where it will require a left turn at 

the light. Continue 3.5 mi to the light at SR 13 and take a left. In 1 mi bear right onto SR 16 and the Shands 

bridge. Go 3 mi after the bridge to the light at SR 17 and turn left. In 1.5 mi turn left onto County Road 209 

and the school is 5.5 mi on the right. 

From 95 North take exit 318 SR 16 heading North for about 8 mi where it will take a left turn. Then in 

1.5 mi it will turn to the right. In about 4 mi it will go left and over the Shands bridge. Go 3 mi after the 

bridge to the light at SR 17 and turn left. In 1.5 mi turn left onto County Road 209 and the school is 5.5 

miles on the right. 

     Hotels: Holiday Inn Express and Suites,  1815 E West Pkwy, Fleming Island, FL 32003  (904) 215-8900   

    
  



Special Supplemental Rules for Covid Response: 
 

1. To promote social distancing, we ask entrants to please pre-register by 
sending the completed entry form, signed waiver and payment by check 
to the chairman.  

2. Competitors / Entrants will Tech their own cars and are responsible for 
ensuring their cars are legal for the class entered and safe to compete.  

3. Masks will be worn while not on course, when you cannot social distance 
or when inside the building 

4. Please practice social distancing, six feet of separation, whenever 
possible. 

5. No Passengers allowed on course at any time without permission of the 
Florida Region RCD. 

 



 

 November 14, 2020 ENTRY FORM 
 

(Car numbers 1 – 10, 11, 12, 13, 15, 17, 19, 21, 22, 23, 24, 32, 44, 46, 48, 53, 54, 55, 57, 58, 60, 62, 65, 68, 69, 

71, 75, 77, 83, 86, 94, 96, 97, 100, 112, 115, 117, 119, 122, 132, 141, 153, 177, 186, 321, 427, 700 and 833 are 

reserved for FL Region) 
 

1st. Driver: ________________________ NCCC # ______________ Car # _____ 

 

2nd. Driver: ________________________ NCCC # ______________ Car # _____ 
 

Address:  _________________________________________________________ 

 

        City: ______________________    State: _____________ Zip: __________ 
 

NCCC Class: ________    Club Name: ___________________________  
 

 

CAR Info:  Make __________________   Model ____________________  Year ______________ 

 

 

Phone # (____) ___________  E mail __________________________________ 

 
 

Make Check Payable to NFCA, 

complete entry form, waiver and mail  

to: 

Locke McCormick 

3750 Beauclerc Road 

Jacksonville, FL 32257-4924 
 

Email inquires to: 

Mccormick.robert@comcast.net 

 

ENTRY FEES per Driver: 

 
Received by November 10th -- $40.00 

 

After Nov. 10th  ------------------  $50.00 

 
 

  

For additional copies of the entry form or additional 

information about NCCC events in the southeast go to: 
 http://www.ncccsouth.com/html/schedule_of_events.html  

 

 

SAFETY:  The host club event Chairperson, Club Governor, host Region RCD, or NCCC VP 

Competition at the event may deny or remove any person demonstrating unsafe performance or 

actions at that event from participating in any events for the balance of the that day or weekend.  

Further, if a person has previously been formally documented as behaving in an unsafe manner 

which could endanger them or anyone else at the event, that person may be denied participation.  

http://www.ncccsouth.com/html/schedule_of_events.html


Release and Waiver of Liability 

Assumption of Risk and Indemnity Agreement 
DESCRIPTION AND LOCATION OF EVENT(S)

 

NCCC Low Speed Autocross, National Training Center, 5660 County Rd. 209 South, Green Cove Springs FL 

DATE RELEASE SIGNED ___________________________ 

 

IN CONSIDERATION of being permitted to compete, officiate, observe, work, or participate in any way in the EVENT(S) or being 
permitted to enter for any purpose any RESTRICTED AREA (defined as any area requiring special authorization, credentials, or 
permission to enter or any area the admission by the general public is restricted or prohibited), EACH OF THE UNDERSIGNED, for 
himself, his personal representatives, heirs, and next of kin: 

1. Acknowledges, agrees, and represents that he has or will immediately upon entering any of such RESTRICTED AREAS, and 
will continuously thereafter, inspect the RESTRICTED AREAS which he enters, and he further agrees and warrants that, if at 
any time, he is in or about RESTRICTED AREAS and he feels anything to be unsafe, he will immediately advise the officials of 
such and if necessary will leave the RESTRICTED AREAS and/or refuse to participate further in the EVENT(S). 

2. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the promoters, participants, racing 
associations, sanctioning organizations or any subdivision thereof, track operators, track owners, officials, competition vehicle 
owners, drivers, pit crews, rescue personnel, any persons in any RESTRICTED AREA, promoters, sponsors, advertisers, 
owners and lessees of premises used to conduct the EVENT(S), premises and event inspectors, surveyors, underwriters, 
consultants and others who give recommendations, directions, or instructions or engage in risk evaluation or loss control 
activities regarding the premises or EVENT(S) and each of them, their directors, officers, agents and employees, all for the 
purposes herein referred to as “Releasees,” FROM ALL LIABILITY TO THE UNDERSIGNED, his personal representatives, 
assigns, heirs, and next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFORE ON 
ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING IN DEATH OF THE UNDERSIGNED ARISING 
OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE NEGLIGENCE OF THE “RELEASEES” OR 
OTHERWISE. 

3.  DAMAGE, OR COST they may incur arising out of or related to the UNDERSIGNED’S INJURY OR DEATH, WHETHER 
CAUSED BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE. 

4. HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE 

arising out of or related to the EVENT(S) whether caused by the NEGLIGENCE OF “RELEASEES” or otherwise. 

5. HEREBY acknowledges that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious 
injury and/or death and/or property damage. Each of THE UNDERSIGNED, also expressly acknowledges that INJURIES 
RECEIVED MAY BE COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE 
“RELEASEES.” 

6. HEREBY agrees that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of 
negligence by the “Releasees,” INCLUDING NEGLIGENT RESCUE OPERATIONS and is intended to be as broad and inclusive as 
is permitted by the 
laws of the State or Province in which the Event(s) is/are conducted and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect. 

7. HEREBY acknowledges that the undersigned has the right to negotiate the terms and conditions of this release agreement but 
by signing below hereby waives such right. 

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE 
SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO 
ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW. 

ALL SECTIONS MUST BE 

COMPLETED. 

PRINT NAME HERE SIGN NAME HERE DUTIES 

1. I HAVE READ THIS RELEASE 
 

2. I HAVE READ THIS RELEASE 
 

3. I HAVE READ THIS RELEASE 
 

4. I HAVE READ THIS RELEASE 
 

5. I HAVE READ THIS RELEASE 
 
 

 

SIGNATURE AND TITLE OF WITNESS ADDRESS OF WITNESS 

Rev. 10/2017 Additional lines on back. Page 1   


