
 

  
Novice Permit Application 

Please read instructions on back before completing application. 

Change of Address?           Yes 

Membership No:   

Name:                                                                                                    Birthdate:                                       Home: 

Addrs:                                                                                                                                                             Cell: 

City:                                                                                                        State:              Zip:                           Work:     

Country:   

        Novice Permit      $125.00   (Per Person License Fee Includes Event Operations GCR) 

Special Handling Service       Additional $125.00 

Standard Processing/Overnight Delivery        Additional $35 

24 hour turn around if received by 3:00 PM CST. Includes copy of your license  

to be faxed or emailed and original sent overnight express delivery. 

      E-mail:                                                                                             Fax: 

SCCA Overnight Address: 

6620 SE Dwight Street 

Topeka, KS 66619 

PREVIOUS RELATED EXPERIENCE: 

IF THE APPLICANT IS UNDER 18, PLEASE COMPLETE THE FOLLOWING & A MINOR WAIVER: 

I, being the parent or legal guardian of the above named minor applicant, acknowledge that he/she is applying for a 

license to participate as a competitor in SCCA Club Racing events.  

Parent or Legal Guardian Signature                                                                                            Date  

CALL MEMBER SERVICES FOR A MINOR WAIVER FORM or visit scca.com, 

 select DOWNLOADS, under Insurance Forms, download Minor Release and Waiver form (M-L)  

I hereby certify that the information above is correct. I realize any falsification will result in the loss of my SCCA Novice Permit. 
Additionally, I agree to abide by the provisions of the SCCA General Competition Rules and/or Pro Racing Rules and Regulations, as 
well as all applicable event Supplementary Regulations. By accepting membership in the SCCA all members agree to conduct them-

selves according to the highest standards of behavior and sportsmanship in a manner that shall not be prejudicial to the reputation of 

the Club or fellow members.  

Applicant’s Signature:______________________________________________________________________________ Date: _________________  

 

SCCA Member Service  P.O. Box 299, Topeka, KS 66601-0299 – 1-800-770-2055 – 785-232-7213 Fax – membership@scca.com 

Payment Method:            Check             Credit Card            Money Order 

Visa/MC/Discover (only) Acct#_______________________________ Exp.______  Total Amount Enclosed $ _____  

  Applications submitted by fax must be accompanied by a Visa/MasterCard/Discover account number for payment. 
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Novice Permit  

Application Instructional  

 

For Safe Keeping, Photo Copy All Correspondence Prior To Mailing  

 
Please read before completing the application on the reverse side. 

Application Process:  

A.  A.   Applicants must hold a valid full privilege Driver’s License in their state of residence and be a current SCCA 

           member.  

                 **15 year old applicants must have a State Issued Identification Card or Passport and  

                  be a current member. If one of the above forms of identification is not available,  

                  please submit a completed SCCA Minor Age Affidavit form.  

 

B.   Applicants 18 years and older may apply to National Office, Member Services or their Regional Licensing  

      Chairman for a Club Racing Novice Permit.  

 

C.  Minors: The age of majority for licensing purposes is determined by the state law but is typically 18 years of age.  

Certain States may impose higher age limits and all license applicants must be of the age of majority for the state 

they are residing in. Please submit a completed Minor Release and Waiver of Liability and Indemnity Agreement, and 

Minor’s Assumption of Risk Acknowledgement (MS-L form) must be in color. No one under age of fifteen (15) year of 

age may be issued a novice permit or competition license. Minors MUST apply to National Office for a Novice permit, 

or Region (if not a minor).  

D.  Submit the following to SCCA Member Services:  

1.   Completed Club Racing Novice Permit application.  
2. Current SCCA Physician’s Examination/Medical History with all sides completed and signed by  

the applicant and the physician.  

 

         Physician’s Examination Requirements 

SCCA Competitor must have a current  Physical Examination on file at SCCA National 

Office when applying for a novice permit. To obtain the Official SCCA Medical Form visit 
the SCCA website scca.com or call Member Services.  

15-39 years of age every five (5) years  

40-49 years of age every three (3) years  
50-69 years of age every two (2) years  

70 years of age and older every year  
(Every blank on the Physician’s Examination/Medical History MUST be completed)  

Any known medical conditions which could affect your ability to compete  
must be immediately reported to the Medical Review Board per GCR 4.4.1.  

3. $125.00 license fee.  

4. A copy of your current State Driver’s License (front/back).  

**15 year old applicants must include a copy of your State Issued Identification  

Card (front/back), Passport, or completed SCCA Minor Age Affidavit.  

5. Minors include the MS-L form.  

E.   Upon receipt of novice permit please attach photo. 

 

SCCA Member Service  P.O. Box 299, Topeka, KS 66601-0299 – 1-800-770-2055 – 785-232-7213 Fax – membership@scca.com 
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