
ROCKY MOUNTAIN VINTAGE RACING, LTD. 
 

APPLICATION FOR INCLUSION IN HISTORIC CLASS 
& FOR PARTICIPATION IN THE DANNY COLLINS CUP 

 
Owner _____________________________ Address ___________________________   
City_______________ State____ Zip code _________E-Mail_____________________  
Phone (H)____________________(B)___________________(C)__________________ 
Car Information: Year________ Make______________ Model_________________ 
RMVR car number______ Car color______________ AMB Transponder ♠ Yes / No. 
Engine displacement ______ 1959 / 1967 PCS1 Class designation________ 

UTQR2 Treadwear Rating∗: Front________ Rear_______ 

Car Licensed for Street Operation? Yes / No. If yes, where? _____________________ 
Will the car be double driven? Yes / No.             Part of the ‘Mentor Program’? Yes / No. 
Will the other driver be other than a spouse, offspring, or significant other? Yes / No. 
Vehicle complies with the 1959 / 1967 SCCA GCR3 & PCS specifications with RMVR 

Safety Exceptions Yes / No. 
Is RMVR mandated safety equipment installed?   Yes / No. 
REQUIRED EQUIPMENT: Per SCCA GCRs and RMVR Exceptions. OEM4 or other 

Lighting (head, running and brake)? Yes / No.   Functional wiper mechanism? Yes / No.  
Interior, essentially complete, as delivered? Yes / No.                     OEM Grill? Yes / No. 
OEM System Shock Absorbers?   Yes / No.                  Generator/Alternator? Yes / No. 
BONUS POINT or TIEBREAKER ITEMS: 
Is the car put on track carrying: Full size spare tire? Y / N. Soft-top & mechanism? Y / N. 
OEM type, width, & diameter wheels? Yes / No.         OEM specified tire size? Yes / No. 
OEM Windscreen?  Yes / No.            Heater/Defroster, Fitted and Functional? Yes / No. 
OEM bumper fitted: Front? Yes / No.    Rear? Yes / No.     OEM type muffler? Yes / No.  
 

I attest the above information to be correct, complete, and true, to the best of my 

knowledge.  Name_______________________________ Date: _______________ 

Return completed form to: Questions?: 
 Bob Mitchiner 303 772-7438 
 2620 Stratford Lane FAX  303 772-0502 
 Longmont, CO 80503 E-Mail- bobethel@comcast.net 

Car # ______________  
Color ______________ 
Date _______________

                                                           
♠ Required in order to gather information to award points 
1 Production Car Specifications, a Sports Car Club of America, publication (1967 or earlier) 
2 Universal Tire Quality Rating, found molded in the sidewall of US Specification tires 
∗ Subject to verification 
3 General Competition Rules, a Sports Car Club of America, publication 
4 Original Equipment Manufacturer                                                                                          DCCHCPSA2005.3 
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