HSR Licensing System (MERG)
Competition License Application

Here is the link to the HSR Licensing System: https://merg.hsrrace.com.

This Guide includes screenshots from the actual licensing system to assist those who are applying for the first
time (or to provide a refresher). Items in red in the application are required.

Your first step is to establish a Merg Account. See the HELP — Account Creation 2026 V2 document for
assistance in creating your account.

Once the account has been established (including the email verification), enter your email address and
password, then click on “Login” (see red circle) to go to the Home page.
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On the Home page, click on “Drivers” at the top of the screen (in the blue band), then click on “HSR Driver
Application” (see red ovals). This takes you to the competition license application.

HSR Driver Application


https://merg.hsrrace.com/

Select season “2026” from the dropdown menu.
COMPETITION LICENSE AND PRIMARY DRIVER APPLICATION

HSR now requires all drivers and co-drivers to hold a license issued by HSR.

IMPORTANT! To participate in HSR races, you must have a license issued by HSR. After completing the following form, your application will be reviewed by HSR
competition staff. DO NOT attempt to register for a race event until your license has been approved. Attempting to register for an event immediately after applying for a
license is not possible.

All Applicants must submit a fully completed Driver Physical Form (either the HSR Physical Form including physician’s signature and license information, or a copy
of the physical form issued by a member organization of the Vintage Motorsports Council (VMC) or the SCCA. You will be able to download your unique HSR
physical form to take to your physician once you complete the 2026 HSR Driver Application. You cannot use a previous year’s physical form.

The Driver Physical Form MUST be completed by a licensed physician. Physicals completed by a Nurse Practitioner or a Physician Assistant will NOT be accepted. In
addition, Doctor of Chiropractic and Pain Management Physicians are not recognized by H5R and cannot be used.
SEASOM:

Applicant Information:
Enter your LEGAL name for First, Middle and Last Name and suffix (if you use a suffix). If you use an alias,
enter that name in Alias First and/or Last Name.

Enter your date of birth. Information in red is required. Consequently, selecting Gender and Nationality is
not a requirement.

APPLICANT INFORMATION

MIDDLE HAME

liddle Mame

Your alias will be the name used on all entry lists, race reports, media, promotion, and other public communications. If left blank, your
Legal Name will be used.

ALIAS LAST MAME

DIATE OF BIRTH GEMIDER
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Certification Signature:
Use your mouse, another pointing device or finger to ‘sign’ the document in the gray box.

CERTIFICATION SIGNATURE

By signing below, | certify that | am the person named above and all information is true and complete. If granted a
membership/credential, | understand that any falsification or omission of information related to my membership may result in the
revocation of my membership/credential regardless of the time elapsed before discovery.

Emergency Contact Information:
Enter the first and last name, telephone number and relationship (to you) for two (2) emergency contacts.
This information is mandatory, and we ask you ensure it is accurate. We never want to use it, but ...

EMERGENCY CONTACT INFORMATION

Resume/CV:
All applicants who have never held an HSR competition license or have not held an HSR competition
license within the past five (5) years, must provide a resume of your on-track, wheel-to-wheel competition
racing experience.

If you already have a resume on file, select the circle beside “No”.

If iou need to irovide a resume, click on the circle beside “Yes”.

DX YO HAVE A RESUME O FILE WITH HSR?
Yes

0 No

This will open the place where you upload your resume.



Said resume should include the information listed in the application as well as the following information:
e Sanctioning Body for each event listed

e The car in which you hope to compete with HSR (year, make and model)

e The event at which you hope to debut with HSR

To upload your resume, click on the blue “Select a resume/cv” button. This will open the file selector

window on iour window where iou can select the file to be uploaded.

DO YOU HAVE A RESUME ON FILE WITH HSR?
Yes
O ne
All drivers who have not held an HSR license in the past five (5) years, please upload a resume of your on-track, wheel-to-wheel competition. You must provide a current
Resume/CV that includes the following:
s Date of race(s)
* Track name
® Mumber of cars in the race
® Finishing Position
* Name of co-drivers (if applicable)
You may also provide:
* The name of any schools you may have participated in
® Any racing certifications you may have earned
* Any motorspaorts licenses or memberships you have held

Emphasis should be placed on recent experience and cars in which you have seat-time that are similar to what you will compete in at HSR events.
Your application will not be processed until this information has been provided to HSR.

Select a resume,cv

Driver Membership/Annual Credential Agreement:
Read the agreement and sign in the grey box with your mouse, another pointing device or finger.

A, TR SR I NPT RALIN By LA
B PERSOMAL IMJURY AMD FROPERTY DAMAGE RELEASE | hereby relesse and wanre any and all claimes pursuant ta the RELEASE AND WAVER

OF LLaBUTY ARND INDEMMITY AGREEMENT as part af my application

By signing below, applicant acknowledges to have received, read and agrees to be bound to the H5R Annual Credential (AC) Agreement
and related Terms and Conditions

Photo:
If you are on a computer, before going any further, use the camera on your computer to take a photograph
of you that meets the given criteria. Then click “Browse” and select that photograph. If you already have
such a photograph on your computer, you may use that. If you are on your mobile device, you may take a
photograph at this time.



= Ypu must be facing the camera directly with full face in vies.

® Yo must hawe a reutral facial expression or a natural smile, with both eyes open in phota.

" |t must have been taken within the year

= Photo must be in color

®  Fhotos submitbed with sunglasses, headphones, wireless hands free devices, a hat or bead covering will not be acoephed

2026 HSR Release and Waiver of Liability and Indemnity Agreement
Read the agreement and sign in the grey box with your mouse, pointing device or finger.

- - ' [ - [

I, HAVE READ AMD VOLUNTARILY SIGN THIS 2025 ANMNUAL RELEASE AMD WAIVER OF LIABILITY ASSUMPTION OF RISK AND INDEMNITY
AGREEMEMNT for Events between December 17, 2024 to December 31, 2025, and further agrees that no oral representations, statements or
inducements apart from the foregoing written agreement have been made.

Medical:
Click the blue “Upload Medical Form ...” button and select your medical from the files on your computer (if
you have a current medical form now).

METHCAL

For the safety and wellbeing of yourself and your competitars, it is mperative that you proside an acourate and thorowgh medical historg. In the
event of an emergency. this information is used to make approgriate lifesaving, time oritical dedsions concerming medical care prowided 1o you.
If you hawe any questions or concermes regarding your medical history, please feel free to resch cut to the HSR Medical Liaison Lyn Hodges

Wiaits at TWE-G01-5535.
Upioad Medical Form_.
Primary Care Physician:

Enter the name and telephone number of your primary care physician.
PRIMARY CARE PHYSICIAN




Allergies (medications), Allergies (general), Medications, Hospitalization History, and Surgical History:
Click on blue “Add” button to add the requested information for each heading. Skip any that do not apply.

ALLERGIES (MEDICATIOMNS)
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bmase st any medications you are allergic o
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ALLERGIES (GEMERAL)
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sy [t any allergies

Add Allergy

MERCATIONS

| +

Pl=ase lst any medication you take below and the date you started takang it f you are unsure of the dabe wou started talong a medication please

rawide a date io the best of your krowledge:
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HOSPITALIZATION HISTORY

=)

mase st any hosprializations

Bdd Hospitalization

SURGICAL HISTORY

o

bease [t any surgeries

Additional Information:
Add medical information not already addressed.

ADDNTIONAL INFORBMATION

-

pmaise st other injury, spmptom or condition nat otherwse listed, or praovide any additional medical histary information below

A, kL WEDRRLAT



Medical Certification Signature:
Read the certification and sign in the grey box with your mouse, pointing device or finger.

MEDICAL CERTIFICATION SIGNATURE

| certify that the information | hawe provided herein, or that | mary provide ta the Historic Sports Car Bacing 11, LLC CHERT) or s affiliabes in the

future, and ary health care providers, is comrect and complete. | further certify that | believe | am physically and psychologically fit to compete in
motar vehicle racing in the 2025 HSR season, and | haee no knoadedge of any reason why | should not be allowed to compete. If at any time | do

niat persanally believe that | am physically or psychalogically fit to compete at any time for any reason, | will advise the H5R Medical Liaison’s Office
in wariting af my concern far my own fitness as soon 25 possible. | also certify that, should thene be any change in my health status, information ar
medications that | will inform the kedical Liaison's Office of such change(s) as soon as practically possible, but in no event longer than free (5]
business days of my discowery of such changs{s).

HIPPA Authorization:
Type your initials into the box beside each of the seven (7) paragraphs.

HIFAA ALITHORIZATION

This Authorization Farm describes different uses and disclosures of health information, indwuding as protected under applicable state and pravincial
law ard abso “pratected health information” as defined by the Federal Health Insurance Portability and Accountability Act of 1996 "HIPAA™) and the
regulations promulgated thereunder. Unless otherwise revoked by me incariting, this Authorization expires eighteen (18) months after the date of
sigriing this Authorization ["Expiration Date”)

| hereby authorize the following uses and dedosures of my Health Information, as defined below, and as pemitted or required by lawe

& General. | specifically authorize and direct any physician, healthcare provider, hospital or ather healthcare facility who
provided or i providing amsessment, diagnasis, care, treatment or sesvices o me prior to exeoution af this Autharization
andior anmy time after execution of this Authorization up to the Expiration Date, induding their agents, employees and
medical staff (collectrrely “Health Care Provider™) to nelease my “Health Information® (as defined below] 1o (1] the HER
bdedical Liaisan Department andfor their designated agents and emplopees {collectively “Medical Lizison Department™]
andor (2) H5R's Substance Abuse Policy’s designated bedical Review Officer or

s designated agent (callectrvedy
bdedical Review Officer

| as requested by them for the pumposes of safety, guality assurancefquality improvement, my

Read the authorization and sign in the grey box with your mouse, pointing device or finger.

Processing Time, License and Payment:
If you do not need your license quickly, select None. Select “10 business days” for expedited processing (a

$135 chariei. This mai take up to ten business daés Ebei;ins when all information has been providedi.

Apphcations require a minimum of 15 business daygs for processing. You may optiarally pay ta heve your application expedited.

Mone

= 10 business clays (1135)



Licensing

Levels

Super License
HSR requires the drivers of certain high-performance racecars to hold an HSR Super License.

Examples of cars that would require a HSR Super License include, but are not limited to: Cars
assigned to Group 6 or to the HSR Prototype Challenge, including, but not limited to Prototypes (i.e.,
GTP, Group C, WSC and Daytona Prototype); and other high-powered open wheel cars (i.e., F1, Indy,
Indy Lights, F5000 and F3000), certain CanAm cars and others as designated by HSR. The need for a
Super License will be determined at the sole discretion of HSR.

The Applicant’s racing history, types of cars driven, and incident and safety records will be reviewed.
Approval of an HSR Super License is on a case-by-case basis and is at the sole discretion of HSR
Officials. An applicant may be approval provisionally, in which case the license would not be provided
to the competitor until such time as HSR Competition Staff can observe said driver’s on-track
performance during the Test Day of an HSR event. Most provisional approvals require participation in
the Test Day at your first HSR event.

Competition License
Most HSR competitors will require this level of license. As with the Super license, the Applicant’s racing
history, types of cars driven, and incident and safety records will be reviewed. Approval of an HSR
Competition license is at the sole discretion of HSR Officials. An applicant may be approval
provisionally, in which case the license would not be provided to the competitor until such time as HSR
Competition Staff can observe said driver’s on-track performance during the Test Day of an HSR event.
Most provisional approvals require participation in the Test Day at your first HSR event.

License Terms

Annual License (AC) Competition or Super
All HSR annual credentials expire on December 31 of the year of issue.

Single Event License (SEC) Competition or Super
HSR offers a Single Event Credential (SEC) license for those who will compete at a single event with
HSR in the calendar year. The Applicant must declare the HSR event at which this license will be used.
The cost of an SEC Competition license is $150, and an SEC Super license is $200. If a second SEC
is needed in a calendar year, a full license will be required and the difference in price will be due. This
difference is $120 for a Competition license and $180 for a Super license.

Approved Transfer License
HSR also offers an Approved Transfer (ATL) license to competitors who hold a license issued by a
Vintage Motorsports Council (VMC) member organization or the SCCA. This license is valid for a
single event in a calendar year. Like the SEC license, the Applicant must declare the HSR event at
which this license will be used. A copy of both sides of the license must be uploaded and said license
must be valid, including medical dates, for the enter period of the HSR event for which the license is
procured.

The SEC and ATL licenses will only be issued for HSR-sanctioned events, no exceptions. License
approval is at the sole discretion of HSR. No hard card is issued with these licenses.



LICENSE

SELECT A LICEMSE:

Select a License

$£285 - AC - COMPETITION [Annual Credential)
$£385 - AC - SUPER (Annual Credential)
£25 - SEC - APPROVED WMC TRAMSFER LICEMSE [one time only)
£150 - SEC - COMPETITIOM LICEMNSE (Single BEvent Only)

£200 - SEC - SUPER LICENSE (Single Event Only)

Payment Information:
Select your payment type and input credit card information if you selected credit card. When inputting your
credit card information, the “Billing Address” should be only the street part of the address, i.e., 123
Anywhere Street” ... it should not include the city and/or state. The Zip Code should be only the first five
(5) digits if you are entering an American address.

Click the box beside the last statement acknowledging your understanding of the no refund policy.

A red box may appear below the payment information. If so, it will explain what part or parts of the
application are incomplete or incorrect.

Once all is complete and correct, click the blue Submit button.



