
  
 Application For 
 NATIONAL COMPETITION LICENSE 
 REQUIREMENTS:  
 Completion of Driver’s School Completion of three consecutive 
 incident free events within the past twelve months and a current  
 medical form. 
 
 
 
Instructions:  
1. Applicant is to complete Section 1 of this application.  

2. Return this completed application to your appropriate club official.   Include a passport sized photo, a 
copy of your current medical (or instruct your club to provide that copy), and a check for $25.00 payable to: 
Vintage Motorsports Council.  

3. The responsible Club Official will complete Section 2 of the application and forward the application, medical, 
and check to: Jimmy Aretakis,  P.O. Box 547, Morrison, CO   80465.  

4. The Vintage Motorsports Council will retain the Medical Form and application and mail the License to the 
applicant.  

Section 1: (To be completed by the applicant) 

 New Application, or  Renewal 2 year, or  1 year (over 60) 

Name _________________________________________________ Club___________________________ 

Address _______________________________________________ Medical expiration date_____________ 

City____________________________   State ____  ZIP _________ 

Current VMC License # ___________ Number of race weekends in the last 12 months ________________ 

Have you been disciplined for any driving incident in the past 2 years?  If yes, please give details: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

I certify that 1) I am a member in good standing with the above named organization, 2) I have completed the 
requirements for the issuance of a VMC National Competition, 3) I authorize the above named organization to 
release my current medical information for this license application. 

Signed _________________________________________________  Date ________________________ 

Section 2: (To be completed by Club Official) 

Club _____________________________________________________________________________________ 

Officer’s Name and Title ______________________________________________________________________ 

I certify as follows: 
 1. I am the duly appointed licensing officer for the above named club. 
 2. The applicant is a member in good standing of the above club. 
 3. The applicant has completed the VMC requirements for issuance of a VMC national competition license. 

Signed _________________________________________________  Date ________________________ 

Section 3: (For Official use only) 

Date issued ________________________  Number __________ By ___________________________________ 


