
 
APPLICANT INFORMATION  

 

License Number:____________  Date Issued:___________  By:_____________________  

  

Application For   
VINTAGE RACER LICENSE   

All VMC clubs recognize the CVAR license as a National Competition License   
  
  Requirements for a New License :   

- Completion of Driver’s School   
- Three events as a Novice   
- Work the Corners (Sat. or Sun.)   
- Current Physical Exam   

Requirements for Renewal :   
- Current Physical Exam   

  

  Instructions :                 Mail   to:  Linda Cardenas   
1.   Complete   applica nt information   below.              9326  Alta Mira Dr   
2.   Submit   the following   by email  or   regular mail .            Dallas, TX  75218   

a.   Application                 
b.   Passport size photo             OR   
c.   Curre nt   Medical   Form   

3.   Pay   appropriate fee  on   cvar.trackrabbit.com       Email:   cvarregistrar@gmail.com   
CVAR will retain the Medial Form and Application   and mail the License to the applicant.   

  
  
    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

ADMINISTRATOR   SECTION   

New Application         Renewal     3 - Year     2 - year     1 - year   
  
Name: ____________________________   Ages 18 - 35 :   3 - yr, 36 - 64 :   2 - yr, 65+ :   1 - yr   
              Purchase  desired   duration  that your age    
Street:____________________________   qualifies  –   i.e. 25 can buy a 1, 2, or 3 yr   
  
City: _____________________________   Current License:____________________   
  
State and Zip:______________________   Date of Birth:_______________________   
  
Phone:___________________________   Email:____________________________   
  
Medical Exp. Date:__________________   # Races Last 12 Months:_____________   
Have you been disciplined for any driving incident in the past 2 years? If so , give details:   
  
  
  
I certify that :   

1.   I am a member in good standing with CVAR .   
Member in good standing includes  active CVAR membership for the current calendar year.   

2.   I have completed the requirements for issuance of CVAR License.   
3.   I understand the application will not  be processed until instructions 1 - 3  above are complete .   

  
  
Signed:               Date:   

( Revised  04/2026)   


