National Off-Road Shop Challenge Team Information—Oct 11th-12th  2008
Event to be held at Hannibal Rocks! –Max 12 Shop Teams allowed in this event.
Please submit form with team information & event entry fee 
Email rorp@irtc.net a high res picture of your shops’ 3 vehicles for event brochure
Shop name ______________________________                
Address     ______________________________               
City _______________State _____Zip_________               
Phone #__________________________________              
Email address:______________________________________
Information about your shop that you would like for people to know:

Team Captain____________________________________Occupation______________________________
City________________________ State_____
Driver #1 ______________________________________ Spotter_______________________________________
City ___________________State _____________             City ____________________State ____________
Occupation _____________________________                Occupation _____________________________________
Vehicle Make________________________                 Model/Year________________________________________
Engine_____________________________                Differential Front/Rear_______________________________
Lockers____________________________    Transfer Case______________ Tire Type/Size__________________  
Other Vehicle information 
 Driver #2 ______________________________________ Spotter_______________________________________
City ___________________State ____________                City ____________________State _____________

Occupation _____________________________                Occupation ____________________________________
Vehicle Make________________________                 Model/Year________________________________________

Engine_____________________________                 Differential Front/Rear_______________________________

Lockers____________________________     Transfer Case______________ Tire Type/Size__________________  

Other Vehicle information 
 Driver #3 ______________________________________ Spotter_______________________________________

City ___________________State ____________               City ____________________State ____________

Occupation _____________________________                Occupation ____________________________________
Vehicle Make________________________                 Model/Year________________________________________

Engine_____________________________             Differential Front/Rear_________________________________
Lockers____________________________   Transfer Case______________   Tire Type/Size__________________  

Other Vehicle information :
Additional $2000 added to the payback!!! Plus all team entry fees.
Entry fee: $250 per team (100% payback)
Event waivers will be read and signed before the event.      Make checks payable to Rockport Off-Road Park.
Please mail to: Rockport Off-Road Park                                                       
                          35925 220th Ave                                                email questions to: rorp@irtc.net
                          Pittsfield, IL 62363                                            or call 217-242-1963                  
