ANNEX 1 TO THE PARTICULAR REGULATIONS 24 HOURS OF ZOLDER 2009
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19-20-22-23 / 08 / 2009


	
	Competition Number



	ENTRANT
	

	LICENCE
	


	TEAM
	

	TEAM PRINCIPAL
	

	ADDRESS FOR PAPERWORK
	

	
	

	
	

	Tel 
	
	Mobile
	

	Email 
	

	Make of Car
	
	Type/Model
	

	Division
	
	Year of Construction
	

	Cylinder
	
	Fuel
	

	Transponder No.
	
	Radio Frequency
	


	DIVISIONS
BGTC
( Division 1 : GT3

( Division 2 : GT4

( Division 3 : Specials


	BTCS
( Division 4A – Class  S1 

( Division 4B – Class  S2 

( Division 4C – Class  T4 

( Division 4D – Class  T3 

( Division 4E – Class  T2 

	DSMEC
( Division 4F – Class  1 

( Division 4G – Class  2 

( Division 4H – Class  3

( Division 4I –  Class   4
   


DRIVER 1

	Name & First Name
	
	Nationality:

	Licence
	N°:
	Grade:
	ASN:

	Address
	

	
	

	
	

	
	Signature :
	
	       Date:

	Tel 
	
	Mobile:
	

	Email 
	
	Date of Birth:


DRIVER 2

	Name & First Name
	
	Nationality:

	Licence
	N°:
	Grade:
	ASN:

	Address
	

	
	

	
	

	
	Signature :
	
	       Date:

	Tel 
	
	Mobile:
	

	Email 
	
	Date of Birth:


	Competition Number


DRIVER 3

	Name & First Name
	
	Nationality:

	Licence
	N°:
	Grade:
	ASN:

	Address
	

	
	

	
	

	
	Signature :
	
	       Date:

	Tel 
	
	Mobile:
	

	Email 
	
	Date of Birth:


DRIVER 4

	Name & First Name
	
	Nationality:

	Licence
	N°:
	Grade:
	ASN:

	Address
	

	
	

	
	

	
	Signature :
	
	       Date:

	Tel 
	
	Mobile:
	

	Email 
	
	Date of Birth:


We hereby declare to participate in the above mentioned meeting out of our own free will. We hereby declare on behalf of ourselves, our rightful claimants, heirs, in-laws (parents, wife, children) and our insurers to waive all legal remedy versus : 

· The owner(s) and/or manager(s) of the circuit 

· The organiser(s) and promoter(s) of the meeting

· The other competitors, team principals, drivers and other users of the circuit

· The competitors and the owners (or holders) of the competing vehicles

· The appointed persons, the voluntary assistants and delegates of persons or organisations

· The insurers of the persons or organisations

for all damage we might suffer during the competition, including the practices. The present waiver also includes the commitment that, in case of decease, our rightful claimants, heirs, in-laws or insurers cannot exercise their rights. We declare having received a copy of the regulations. By submitting this entry form, we declare being in agreement with the regulations in force. We also declare that we’re acquainted with the competition rules of the Championship and that we commit ourselves to observe them without any reservations. 

User charges  :

€   5.000,00 (+ 21% VAT) per vehicle for the 24 Hours of Zolder, to be paid 7 days before the start of the meeting

Method of payment: by bank transfer

Bank 


:
ING – Markt 37 – 3680 Maaseik - Belgium

Account Number
:
363 – 0110300 – 51

IBAN


:
BE75.3630.1103.0051

Swift


:
BBRUBEBB

On name of SRO Belgium – Sionstraat 17 – 3680 Maaseik - Belgium

	Competition 

Number


Invoice applications must be done by separate demands at SRO Belgium, mentioning the address to which the invoice should be sent and the reason of the bank transfer.


The user charges will remain property of the promoter, even if the assigned competition number does not take the start. No refunds, total or partial, will be made for a competition number that is excluded by the Clerk of the Course or the Panel of the Stewards of the Meeting of RACB Sport. The user charges will only be refunded in total if the championship is cancelled or if the promoter refuses participation. 

In case of possible refund, € 100,00 will be withdrawn by way of registration fee.

Done at



:
------------------------------------------------------------


Date



:
------------------------------------------------------------
























Signature :


Entrant

:
------------------------------------------------------------




Team Principal
:
------------------------------------------------------------


Signature should be accompanied with Name, First Name and the words “Read and Approved”

Please return this form to :

SRO BELGIUM

Patricia INDEKEU

Sionstraat 17

3680 Maaseik

Belgium

patricia@sro-belgium.be

Fax : + 32 (0) 89 30 84 96

You are advised that information on this form will be stored on a data retrieval system and may be used for publicity purposes. 
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