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2024 Vehicle Registration 

(includes Yellow Light and ADR Rental) 

 ___  FR Americas $1000 ___  F4 U.S. Championship: $1000  ___  Ligier JS F4 Series: $800 

Responsible Party (please indicate who will be responsible for event entry fees.) 

 ______  Team  ________  Driver/Driver Representative 

Team Information: 

Team Name: _______________________________________________________________________ 

Sponsors: _________________________________________________________________________ 

Contact Information: 
Primary Contact: 

Name:   _________________________________  Cell Phone:  ______________________________ 

Address: ________________________________  E-mail: __________________________________ 

City:  ___________________________________  State: ___________  Zip Code:  ____________ 

First Choice #: Chassis #: Transponder #: 

Second Choice #: 

Third Choice #: Driver Name: 

Email completed forms to: FRF4Registration@parellamotorsports.com 
If no team credit card is on file (or you are paying individually), 
please complete and submit the Credit Card Authorization form. 

Engine & Seal Declarations: 
(Click on the link for the Series for this vehicle to be taken to the Google Form to complete your Engine and Seal 

Declarations. If your team needs to be added – email Aaron Coalwell at aaron@parellamotorsports.com.) 

FR Americas 

F4 US Championship 

Ligier JS F4 Series 

Intended Participation? 

Date Venue Date Venue 

Apr 11 – 14 NOLA Motorsports Park Jul 25 – 28 New Jersey Motorsports Park 

May 16 – 19 Road America Aug 29 – Sep 1 
Canadian Tire Motorsports Park 

(FR / F4 US Championship Only) 

Jun 13 – 16 
Indianapolis Motor Speedway 

(FR Americas Only) 
Oct 30 – Nov 3 Circuit of the Americas 

Jun 20 – 23 MidOhio Sports Car Course 

2024 Early-Bird Entry Fees:  

FR - $3300 per Event / F4 US Championship – $2950 per Event 
Ligier JS F4 Series – $2350 per Event 

Two weeks prior to event, prices increase $250 

mailto:frf4registration@parellamotorsports.com
https://forms.gle/wzPXuDJtaQaqLp4J8
https://forms.gle/kqXHMg9GTtEcC5Ah9
https://forms.gle/CAAQXTfZwp6zChcU6


 FR Americas 
 F4 US Championship 
 Ligier JS F4 Series 
 Credit Card Authorization 
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Team Name:  

Name on Card:   

Card Number   

Expiration Date:   CCV:   

Billing Street 

Address:  
 

Billing City, State 

& Zip Code:  
 

Contact Email:   

Contact Phone:   

 

Facsimile, photocopied, or electronic signatures shall be treated as original signatures. I hereby authorize the FR 

Americas Series / F4 US Championship Series / Ligier JS F4 Series / Parella Motorsports Holdings to charge the card 

listed above for the charges outlined below: 

 

Signature:   Date:   

 

Please check all that apply:  

 Competition License Fee    Entry Fee 

 Annual Credential Fee    Test Day Fee 

 
SCCA Membership Fee 

(if needed) 
  Event Credential Fees 

 Vehicle Registration Fee    Miscellaneous Fees (if needed): 

Examples: Decals 

Penalties 

 

Would you like to keep this card on file for future charges?   

 Yes    No 

 

Completed form should be emailed to: Kelley Huxtable at frf4registration@parellamotorsports.com 

Only one form needs to be completed if the team is paying all fees. 
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