
Vehicle name:____________________________________________Contact:____________________________________________

Vehicle class (please check one):	 Production Commuter o    American Commuter o    EV o    HEV o    PHEV o 			 

				    Open o    Alternative Fuel o    Tour de Sol (solar) o    Cross Continental o

Name of owner:___________________________________________________ Phone number: (_____)_______________________
Address:___________________________________________________________________________________________________
City:_______________________________________State:______________Zip:___________________________________________
Driver:________________________________________Contact:______________________________________________________
Representing (company, group, club):____________________________________________________________________________
Energy source: Solar___ Electric___ Hydrogen___ CNG___ Propane___ Methanol___ Ethanol___ Fuel cell___  Other___________
Maximum speed:___________________Distance vehicle can travel:_____________________@______________________MPH.
Capacity (i.e. 1, 2 or 4 passengers, etc..):__________________________________Curb weight:_______________________LBS.
Vehicle dimensions:    Height:______________________Length:______________________Width:_________________________
Chassis type:________________________________________________________________________________________________
Motor (number, size, type, make):_______________________________________________________________________________
Batteries (make, type, chemistry):________________________________________________________________________________
Batteries (size, voltage, number):________________________________________________________________________________
Fuel tank size:_______________________________________________________________________________________________
Type and number of wheels:____________________________________________________________________________________
Manufacturer:_______________________________________________________________________________________________
Charger (voltage current):______________________________________________________________________________________
Brakes:_____________________________________________________________________________________________________
Solar (watts, size, type):_______________________________________________________________________________________
Odometer reading:___________________________________________________________________________________________
Vehicle license number:_______________________________Insurance Co.:_____________________________________________
Driver’s license number:______________________________Outstanding features:________________________________________
____________________________________________________________________________________________________________

Deadline date October 1, 2007							                Entry Fee ($20) Paid ___________		
				  
Vehicle entry number:_______________________________ (Assigned by committee)

Please include photoComplete fields as applicable.

Sponsored by:
Florida Solar Energy Center®  • Florida Electric Auto Association • Florida Institute of Technology 

      SunDay Challenge® 

October 6, 2007

SC-2007-02

Entry Form

For more information, contact: Bill Young, Florida Solar Energy Center, at (321) 638-1443, Fax (321) 638-1010 


