
  

 

                  

 

 

 

 

 
 

 

   
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 
 

 
 

 

 

 
 

 

 
 

INTERNATIONAL HOT ROD ASSOCIATION 

1555 Palm Beach Lakes Blvd, Suite 1105 
West Palm Beach, Florida  33401 

Phone: 561-337-3446        tdefranzo@ihra.com 
 

  IHRA CLASS UPGRADE FORM 

This Section To Be Filled Out By Applicant 
 

$10.00 fee for license UPGRADE 
 

Member ID #______________      Class Applied For__________     Current Class Held__________    

 

Name__________________________________________________________ Daytime Phone  ____________________________ 

 

Address ________________________________________________________    Email ____________________________________ 

 

City ________________________________    State ______     Zip  ____________      Date of Birth ___________________            

 

[   ] Full Bodied Car      [   ] Altered/Roadster       [   ] Dragster     [   ] Motorcycle          [   ] Snowmobile 
 

CLASS SUMMIT SUPER SERIES CATEGORY ET CATEGORY 1/4 Mile Times 1/8 Mile Times 

B [  ]  Top - SSS      [  ]  Mod - SSS [  ]  ET Box        [  ]  ET No Box 0 – 7.99 0 – 5.49 

C [  ]  Top - SSS      [  ]  Mod - SSS [  ]  ET Box        [  ]  ET No Box 8.00 – 8.99 5.50 – 5.99 

D [  ]  Top - SSS      [  ]  Mod - SSS [  ]  ET Box        [  ]  ET No Box 9.00 – 9.99 6.00 – 6.49 
 

E 
[  ]  Top - SSS      [  ]  Mod - SSS [  ]  ET Box        [  ]  ET No Box 10.00 - Slower 6.50 - Slower 

[  ]  Sportsman - SSS  12.00 - Slower 7.50 - Slower 
 

I, the undersigned, do hereby understand the full provisions of the competitor’s license issued to me by the IHRA, and accept the responsibility of operating my 

vehicle in a safe, sportsmanlike manner, and in accordance with all rules and regulations issued by the IHRA, and further, will accept any ruling by the IHRA 

suspending my driver’s license rights in the event that I fail to strictly follow all of my responsibilities.  I agree to abide by all rules, regulations and 

requirements contained in the IHRA rulebook, related publications and any amendments issued by the IHRA subsequent to the issuance of my license.  I 

hereby agree and acknowledge that the Release and Waiver of Liability, Assumption of Risk, Indemnity and Rights Agreement which I have signed extends to 

all acts of negligence or other wrongdoing by the Releases, and is intended to be as broad and inclusive as is permitted under applicable law, and that if any 

portion thereof is held invalid, it is agreed that the balance shall remain in full force and effect. 

 

Date: ______________________  Driver’s Signature _______________________________________________ 

This Section Is To Be Filled Out By Track/IHRA Official only and MUST BE signed by that official 
 

NHRA TRANSFER - NHRA License # ___________  Code ________.    If requesting an NHRA transfer, passes are 
not required but a copy of your NHRA license must be submitted with your application. 

 

(If passes for a Class B license are made on 1/8 mile track, you will receive a license restricted to 1/8 mile) 
 

Facility Name __________________________________________________________     [   ] 1/4 Mile     [   ] 1/8 Mile 
 

1. 330”             E.T. _________ MPH _________             Track Official Witness ____________________________________ 
2. Half Pass     E.T. _________  MPH _________             Track Official Witness ____________________________________ 
3. Half Pass     E.T. _________  MPH _________             Track Official Witness ____________________________________ 
4. Full Pass      E.T. _________  MPH _________             Track Official Witness ____________________________________ 
5. Full Pass      E.T. _________ MPH _________             Track Official Witness ____________________________________ 
 
 

Date Approved __________________ Approved By _____________________________________________________________ 
Revised 1/1/19              IHRA OR TRACK OFFICIAL ONLY 
 

PAYMENT METHOD   [  ] Cash      [  ] Check      [  ] Money Order     

                      [  ] Visa      [  ] M/C      [  ] Discover      [  ] AmEx 
 

 

Credit Card # ____________________________   Security Code ____    Exp.____ - ____ 
                     MONTH          YEAR 

TOTAL AMOUNT PAID 

 

$ 10.00 


