
RACE TO
BEAT CANCER

Two-day racing school with coaching by IndyCar race 
winners Ryan Hunter-Reay and James Hinchcliffe.
A LIMITED AVAILABILITY EVENT!

•	 Exclusive dinners/receptions
•	 Limited opportunity to golf with Ryan or James (Dec. 5)
•	 Reduced room rates offered at Playa Largo Resort & Spa
•	 Only 14 slots available per school

LEARN FROM THE INDUSTRY’S BEST AND HELP BEAT CANCER TOO!

DECEMBER  5–7, 2021
Homestead Miami Speedway | Homestead, FL

$8,000 – Basic/Introductory 2-Day Race Program
$8,000 – Advanced 2-Day Lapping Race Program* 

*Must prove prior racing school experience

$10,000 – Race Program + 1 Round of Golf with Ryan  
or James

Bring a guest to receptions/dinners for $750PR
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P L AT I N U M  S P O N S O R

ONLY 28 SLOTS AVAILABLE – RESERVE YOURS TODAY!

James 
Hinchcliffe

Ryan 
Hunter-Reay

REGISTER:
Tom Vossman | 636-541-2271
tom@racingforcancer.org
racingforcancer.org/school

 twitter 
facebook 
instagram



RACE TO
BEAT CANCER

DECEMBER  5–7, 2021

PARTICIPANT SIGN-UP FORM
	☐ $8,000 – Basic/Introductory 2 Day-Race Program
	☐ $8,000 – Advanced 2-Day Lapping Race Program* *Must prove prior racing school experience

	☐ $10,000 – Race Program + 1 Round of Golf on Sunday, December 5 with Ryan or James
	☐ + $750 – Add Spouse/Guest      
Name of Guest ___________________________________________________________
Note: Fee is to cover attendance at all receptions/dinners with Participant

PARTICIPANT FULL NAME ___________________________________________________

PARTICIPANT SHIRT/JACKET SIZE (circle one)   XS     S     M     L     XL     2XL

HEIGHT _____________ ft.   _____________ in.     WEIGHT _______________________ lbs.

PAYMENT METHOD
Please make checks payable to Racing for Cancer

MAIL TO: Racing for Cancer, 292 Reserve Lane, Unit 103, Rockport, TX 78382

I authorize the use of the following credit card:

☐ Visa     ☐ Mastercard     ☐ American Express     ☐ Discover

CARD NUMBER ____________________________________________________________
EXPIRATION DATE (MM/YY) __________________________     CVC/CVV CODE ___________
NAME ON CARD ___________________________________________________________
BILLING ADDRESS __________________________________________________________
CITY _______________________________     STATE ________     ZIP CODE _____________

CARDHOLDER SIGNATURE ___________________________________________________
Please email this completed form to 1985crash@gmail.com or mail with your payment to the Racing for Cancer address listed above. 
Once accepted, this completed form is considered binding by both Participant and Racing for Cancer, Inc. Racing for Cancer, Inc. is a 
registered 501(c)(3) organization. Contributions deductible for federal income tax purposes are limited to the excess of money contributed 
by donor over the fair value of goods/services provided. Please consult your tax advisor with questions. 

For more information, please contact Tom Vossman at 1985crash@gmail.com. You will be contacted after payment with more information 
on where to book your lodging and additional information to assist you in preparing for this one-of-a-kind fundraising event.

P L AT I N U M  S P O N S O R


