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Wisconsin Supermileage
Student Sign-Up Form

This form will be used by WEEVA and the Wisconsin Supermileage Challenges to prepare for each event. This 
form will be used by each challenge your team plans to attend, so be sure the information is accurately stated to 
include each challenge OR submit a seperate form for each challenge attending. (PLEASE PRINT)

Advisors: These names can be teachers and/or parents, but must be adults. A minimum of two names is re-
quired. Two advisors will be required to volunteer a minimal amount of work at each challenge. Failure to do so 
may result in serious penalties in the fi nal tabulation of the results of the challenge.

Students: Print clearly so your students’ names can be reproduced properly for participation awards and possible 
scholarships. Please mark the fi ve names you would like used for awards. These fi ve names will also be used in 
the case your team wins a team scholarship.  If more space is needed, use additional sheets.

** Please submit separate forms if your school will enter multiple vehicles.  Recognition will be given to each.

** Please submit seperate forms if you school’s roster will change, if you plan to attend multiple events.

** Please fax this completed form to WEEVA. If no fax available, mail will be accepted-Postmark by April 1st.

School Name: _______________________________________________  VIN# __________________

Vehicle Class: (Briggs Stock)  (Open Stock)  (Modifi ed)  (Unlimited)

WI Supermileage Events Entering in Spring-2008: ______________       ______________       ______________

Advisor:  _______________________ Email:  _______________________________________________
Advisor:  _______________________ Email:  _______________________________________________
Advisor:  _______________________ Email:  _______________________________________________
Advisor:  _______________________ Email:  _______________________________________________

Student:  _______________________ (award)  Student:  _______________________ (award)
Student:  _______________________ (award)  Student:  _______________________ (award)
Student:  _______________________ (award)  Student:  _______________________
Student:  _______________________   Student:  _______________________
Student:  _______________________   Student:  _______________________
Student:  _______________________    Student:  _______________________
Student:  _______________________   Student:  _______________________
Student:  _______________________   Student:  _______________________
Student:  _______________________

SMV Student SignUp FormForm MUST be sent by April 1st, 2008


