
 

 

2012 LODBRS MEMBERSHIP APPLICATION 
PO BOX 549,     MARBLE FALLS, TEXAS 78654 

                     951-870-6375    fax# 830-265-4791    e-mail: patti@lucasoildragboats.com                   
 
Diamond Club $200.00  (must be eligible), Owner/Driver (Lucas only)$300.00 
 
Owner $200/Driver $200 (Lucas only), Team $200.00 member w/_________________                                                                                             
 

TOTAL $___________       DIVISION 1 ______, DIVISION 2 _______, DIVISION 3 _________ 
 

Cash$__________, Check#___________, Credit Card, ______________ 
 

Boat # ________________ Class ______________ Boat Name __________________________________________ 
 
Name:_________________________________________________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________________________________________ 

 
City, State, Zip________________________________________________________________________________________________________________ 
 
Phone Home_________________________________     Work ________________________________   Cell_______________________________ 
 
Soc Sec # ______________________________    Birth Date: __________________________ 
 
Driver/Owner_______  Driver_______  Owner________  Spouse's Name:  _________________________________________________ 
 
Do you have current BOAT Drivers License: yes____ no______ CDBA_______ KDBA ________ NJBA______SDBA______ 
 
SLDBA ________ ADBA_______ OTHER ________________________ Class ________________     Expiration Date ____________________ 
 
Hull Type:  Hydro_______ Flat_________ Jet ________ Outboard____________ Mfg______________________________ 
 
What category do you race within:  Pro________________ Sportsman_________________ ___Bracket___________ PWC_________       
   (including PM, 7 Sec index)               (8 & 9 Sec index)    (10.00 &Slower) 
 
Is there a Capsule in boat?  Yes___ No___      Is Capsule SFI Certified_________ #_________________  Capsule Mfg. _____________ 
 
What type of breathing system do you use:_________________________________________________________________________________ 
_ 
Have you been pool oriented with your breathing apparatus?_________ Date____________________ 
 
PLEASE READ AND SIGN:  
The undersigned applicant hereby agrees to be bound by the rules and regulations applicable to the Lucas Oil Drag Boat Racing 
Series, as stated in the Racing Rules and Safety Requirements.  It is agreed that in the event the undersigned applicant does not 
have a copy of the aforementioned rule book when he/she signs this application, the applicant may withdraw this application 
and request a refund of his/her dues paid as part of this application within fourteen (14) days of the undersigned applicants 
receipt of said rule book; in the event that a race occurs within a period of time less than fourteen (14) days from the 
applicant’s receipt of a rule book, the applicant will be deemed to have waived the right to withdraw his/her application and 
request a refund of dues paid if the applicant registers for the race that falls within the fourteen (14) day period.  The applicant 
must withdraw his/her application and request a refund of the dues paid as part of this application prior to his/her registration 
for the particular race.  All requests for a withdrawal of the application and refund of dues paid must be in writing and received 
by the LODBRS. 
Applicant__________________________________________________________                                                     Date _______________________________                  
 
LODBRS 
Registrar__________________________________________________________                                     Date card issued____________________________ 
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