
MAKE   MODEL

ENGINE CC   CLASS YEAR COLOUR 

TRANSPONDER NO

DOES THE CAR HAVE A VALIDATED HSCC VEHICLE IDENTITY FORM? YES NO

HSCC REGISTRARS NAME   DATE OF ISSUE

DOES THE CAR HAVE VALIDATED FIA HTP PAPERS?  YES NO

FIA REGISTRARS NAME   DATE OF ISSUE

IS IDENTITY FORM IN YOUR NAME?   YES NO

IF NO, STATE NAME ON FORM

A COPY OF THE VIF/HTP FRONT PAGE MUST BE SENT WITH THIS FORM 

Published: 14.12.23

HSCC CHAMPIONSHIP/VEHICLE   
REGISTRATION FORM

HISTORIC SPORTS CAR CLUB   
HISTORIC AIR TRAFFIC CONTROL TOWER,  
SILVERSTONE CIRCUIT, TOWCESTER NN12 8TN 

T: 0044 1327 858400    
E: OFFICE@HSCC.ORG.UK   

W: HSCC.ORG.UK

Please use a separate form for each car or Championship/Series Registration.  
If you have any other Historic Racing Car(s) that we don’t currently run a Series or Championship for 
please register these cars with us too, it helps us to plan feature races at future race meetings.  

CHAMPIONSHIP (SEE KEY LEFT)

DRIVERS NAME   MEMBERSHIP NO.

ENTRANT (IF DIFFERENT FROM DRIVER) 

KEY
HF2 

Historic Formula 2

HF3  
Historic Formula 3

CF3  
Classic Formula 3

CFF  
Classic Formula Ford

DBT  
Derek Bell Trophy

HFJ  
Historic Formula 
Junior

HFF20  
Historic Formula Ford 
2000

HFF  
Historic Formula Ford

HTC  
Historic Touring Cars

TCL  
Touring Car Legends

HMSS  
Historic Modsports  
& Saloons

HRS  
Historic Road Sports

70RS  
70s Road Sports

GTSR  
Guards Trophy

THS  
Thundersports

GHT  
Griffiths Haig Trophy

CAR TO BE REGISTERED

HAS A HSCC VEHICLE IDENTITY FORM (VIF) BEEN SUBMITTED?  YES NO

DATE OF SUBMISSION

If not, blank forms will be issued on Registration.  
No championship points will be awarded until completed papers are submitted.
Any vehicle which doesn’t conform exactly to its Vehicle Identity Form (VIF) may be excluded from racing.
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