
University:

Team Name:

Primary Contact Name:

Email:
Phone

Number of Cars:
$10 per team member for entrance, payment at Podium1 Gate

Vehicle Numbers 
(if not provided you will be assigned prior to the race):

# of Members Attending:

Trailer Dimensions:

Truck Dimensions:

Camping (Yes/No)

2010-2011 Team Leader:

Any questions contact: Dillon Bennett

Email this document to: UofL Midnight Mayhem Coordinator

dillon_b12@hotmail.com

270-617-1733

SAE Forum Midnight Mayhem Thread

Facebook--Search Event or Group Name:  Louisville SAE Midnight Mayhem

2010 Midnight Mayhem Registration Form

Deadline September 18th

mailto:dillon_b12@hotmail.com
http://forums.bajasae.net/forum/2010-louisville-sae-midnight-mayhem_topic436&SID=25ed54811ad8e519beda6c9dc162z626.html
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