
Team:       ___________________________________ Date:  __________________________
Series:      ___________________________________ Phone:  __________________________
Address:   ___________________________________ Fax:  __________________________
____________________________________________ Email:  __________________________
Postal/Zip:___________________________________

Driver's Name(s) Car Number Model
_____________________________________ ____________ ___________________
_____________________________________ ____________ ___________________

_____________________________________ ____________ ___________________

 EVENT NAME Pre-Register At Track QUANTITY
By August 21st After August 21st

Promoter Test Day $    400.00 $    4ϱ0.00

All prices include HST.  HST#819709312

Please check one of the following: (please make cheque payable to "Mosport Holdings LP")
Cash Cheque M/C Visa

Account No:  _________________________________________  Exp. Date:  _________________ 
Signature:     ________________________________________   CVC(last 3 digits):  ___________

Office Use Only Date Rec'd Proc'd By Authorization

All Drivers must wear proper helmets and appropriate apparel. 
All vehicles must be safe and track worthy and are the sole responsibility of the owner/driver.

On test day, participants must go to the Registration Centre (located to the right of the Main Gate)
to register (if they have not already), sign in and receive their test day sticker

CTMP Labour Day Weekend Sprints
TEST DAY ENTRY FORM - September 3, 2026

Trans Am Series, Formula Regional Americas Championship and 
Formula 4 United States Championship

Please enclose payment with registration form and mail or fax to:
Mosport Holdings LP

3233 Concession Rd. #10, Bowmanville, Ontario, Canada  L1C 3K6
Phone:  905-983-9141  E-mail:  jen@ctmpark.com  

TEST DAY TOTAL

September 3, 2026

Note: 
AmericanExpress is 
NOT accepted.
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