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Dear Fellow Enthusiast, 

Skip Barber and I are delighted to announce the 29th running of the Lime Rock Historic Festival occurring, as ever, on Labor Day 
weekend, September 2-5, 2011.  The event will again be sanctioned by our friends at VSCCA. Our Honored Collector this year will be 
Fred Simeone, who will be bringing some extraordinary cars from his Museum in Philadelphia. We’re also pleased that the MG 
Vintage Racers club is to make Historic Festival 29 one of its “focus events” of the year. 

We also expect one of the most famous automobile manufacturers in the world to be joining us this year as a presenting partner, 
bringing some of their heritage and current product and, we hope, a number of renowned personalities associated with the brand.   
We are delighted that Rolex will continue to provide superb time pieces as major awards. Also, the Wells Fargo Private Bank Drivers 
Lounge we arranged last year was very well received, so of course we will do that again for you this year. 

Regarding the basic format of the event, we will follow that of last year’s highly successful Festival. Our aim is to provide plenty of 
track time; opportunities to participate in sprint races as well as longer-duration races. We intend to ensure that all participants get 
on-track for two sessions each day. 

Sunday (when local ordinances don’t allow on-track action) will see “Sunday in the Park,” our Concours and Car Show, which sees a 
tremendous collection of cars displayed on the circuit. We will continue with a feature we successfully added last year, the 
Gathering of the Clubs. Please note that all Historic Festival racing entrants have free entry in to the Sunday in the Park Concours.     

There will be racing for the following groups: 

 Pre-war sports and racing cars 

 Sports/racing cars, 1954-60 

 Sports/racing cars, 1961-66 

 Single-seater race cars, 1956-64 

 Jaguar Sports Cars 

 Porsche 911 and 914, 1965-74 

 Championship of Makes sports racing cars, 1967-79 

 GT and production cars:  1948-54, 1955-64, 1965-75 

 Formula II and Formula Atlantic 

 MG Pre- and post-war 
 

We would like to run separate races for Formula Junior and Formula Ford – and will do so if we receive 20 entries for each of those 
groups. So dig out your Titans, Merlyns, Coopers, et al.!   

We are making arrangements to facilitate load-in of vehicles on Tuesday and Thursday prior to the event to minimize delays. 

First, second and third place awards will be given for Saturday and Monday races, to be presented at the end of each race. The Gala 
Party will be held on Friday night with special guests as usual. 

It is our intent to inform you of acceptance, and give you information on the group you will be running with, by May 1. (We reserve 
the right to add or subtract groups depending on the entries we receive.) All groups will practice on Friday, and race on Saturday and 
Monday. We will also add, by popular request, a “hardship” session first thing Saturday and Monday mornings. Once your entry is 
accepted, we will forward detailed instructions and schedules.  Additional information bulletins will be posted on the Lime Rock 
website (www.limerock.com) on a regular basis. In addition to this Entry Form being attached to this e-mail, we will also have it 
available on the Lime Rock website. 

I will endeavor to avoid large speed differentials in each group and will exercise my chairman’s prerogative to adjust the groups in 
order to assure you all an enjoyable and appropriate group to race in.  

Skip, myself and Event Coordinator Jeanette Veitenheimer look forward to hearing from you and seeing you at the Festival. 
Individual questions or queries will be answered immediately by telephone or e-mail by myself or Jeanette.  

Skip Barber      Murray Smith 

 
President      Event Chairman 

       

http://www.limerock.com/
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REQUEST FOR ENTRY – LIME ROCK PARK HISTORIC FESTIVAL 29 – SEPTEMBER 2-5, 2011 
PLEASE PRINT   Entries must be received by June 1, 2011 
 

 
Driver ____________________________________________________ 

 
Address _________________________________________________ 

 
City _________________________  State  _______ Zip ___________ 

 
Cell Number______________________________________________ 
 
Home Phone Number ______________________________________ 
 
Business Phone Number ___________________________________ 

 
E-mail Address ____________________________________________ 

 
Fax Number ______________________________________________ 

 
 

 
Entrant/Owner______________________________________________ 

 
Address __________________________________________________ 

 
City _________________________  State  _______ Zip ____________ 

 
Cell Number_______________________________________________ 
 
Home Phone Number _______________________________________ 
 
Business Phone Number ____________________________________ 

 
E-mail Address ____________________________________________ 

 
Fax Number _______________________________________________ 

 
 

  
I, as an entrant and/or driver, enter this event with the full understanding that motor sport racing is dangerous. 

Driver Signature _________________________________________________________________    Date _____________________ 

Entrant Signature ________________________________________________________________    Date _____________________ 

 

 

DRIVER INFORMATION 

 Racing License Number ___________________________ Issued by ________________________  Years Held____________ 

 Recent event participation (3 years) _______________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 Has your racing license been suspended in the past 5 years? __________ 

 If yes, where and why?  _________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

CO-DRIVER 

If a car is to have more then one driver, make copies of page one and four of this “Request for Entry” form and attach. 

Name of Co-Driver(s) __________________________________________________________________________________________ 
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ATTACH PHOTO HERE 

(NO SLIDES; COLOR PRINTS, PLEASE) 

YOU MAY EMAIL A DIGITAL PHOTO TO: historics@limerock.com 

 

 

 

 

 

CAR 

Year _________ Make ______________________________________ Type ______________________________________________   

Color ________ Chassis Number _____________________________ Gearbox ____________________________________________ 

Engine Make ______________________________________________ H.P. _______________________________________________ 

Displacement  ____________________________________________  Number of Cylinders __________________________________  

 

BRAKES AND TIRES  

Brakes (please circle): Front: Drum/Disk  Rear:  Drum/Disk 
 
Wheel Size:  Front: _________  Rear: _________ 
 
Tires (please circle): Slicks/Treaded 
 
 

MODIFICATIONS 

Please delineate deviations from original specifications (bodywork, wheel size, engine type and capacity, gearbox, etc.)    

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

HISTORY 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
TRANSPONDER NUMBER ____________________________________ 
If you do not have a transponder please indicate that you need to rent one for $50. Participants who chose to run without a 
transponder will not be timed and will be gridded accordingly.  
 
Race Number Preference: Every effort will be made to respect this number preference, but organizers reserve the right to assign 
another number if necessary.  (1) ______________________  (2) _________________________  (3) __________________________ 
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PARKING 
 
Please note: One tow vehicle per entry will have access to the paddocks. If you have an RV and it is not a tow vehicle, it will be 
assigned to RV parking. Note: Lime Rock no longer allows dogs in the park or paddocks at public events, no exceptions. 
 
 
Trailer Size:  __________________________   Awning Size:  ______________________ RV Size: ______________________________ 
 
Additional Notes: _____________________________________________________________________________________________ 

 

CREW  

Each entered car will receive four driver/crew passes per car. Overcrew passes may be purchased at Registration for $100/each 
when you arrive. You may provide crew names at Registration. 

Entrant/Driver ____________________________________________  Driver/Crew ________________________________________ 

Crew ___________________________________________________  Crew _______________________________________________ 

 

TEAMS 

If you are driving a car provided and prepared by a vintage racing team or someone other then yourself is transporting the car to the 
track, please let us know who they are. 

Name of Company   ___________________________________________  Phone Number ___________________________________ 

Contact ______________________________________________________  E-mail or Web Address ___________________________ 

 

PAYMENT 

Entry is $450 per car. If a second car is entered by one driver, a $50 discount will apply to the second entry. Each car must have its 
own entry form. Deadline for entry June 1, 2011. No entry fees will be refunded after August 15, 2011. 

AMOUNT  QUANTITY  TOTAL 

Entry ……………………………………..……  $450   __________  $ __________ 

Transponder(s)  …………………………..  $50   __________  $ __________ 

           TOTAL DUE $ __________ 

Check No.: ________________________________________________  Date  ______________ 
 
Credit Card No.:  ___________________________________________  Exp.: _______________ Security Code ___________________ 
 
Name on Card: __________________________________________  Signature: ____________________________________________ 
 
RETURN COMPLETED ENTRY AND PAYMENT TO: Lime Rock Park Historic Festival 

497 Lime Rock Road • Lakeville, CT 06039 
email: historics@limerock.com • fax: 860.435.5015 
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MEDICAL STATUS 
 
Name of Driver  ________________________________________  Age __________________________________________________ 

Address or Hotel while in Lime Rock area __________________________________________________________________________ 

City, State, Zip  ________________________________________  Phone _________________________________________________ 

Blood Type  ___________________________________________  Last Tetanus ___________________________________________ 

Current Medication ___________________________________________________________________________________________ 
 
Allergies to Medications ________________________________________________________________________________________ 
 
Dentures       Yes/No                          
 
Contact Lenses     Yes/No 
 
 
 

NOTIFY IN CASE OF EMERGENCY  
 
Name _______________________________________________________________________________________________________ 
 
Relationship _________________________________________________________________________________________________ 
 
Phone Number _______________________________________  Cell Number _____________________________________________ 
 

 

 

 
 

FOR OFFICE USE: 

CAR NUMBER ______________________________ GROUP NUMBER ___________________________    

DATE PAYMENT RECEIVED ____________________ AMOUNT RECEIVED ______________________  INITIAL ___________ 

 

 

 

 


