_ CERS

We Grow Grassroots
Lbieida

Please return competed form to manager@racers.world

APPLICATION FOR ORGANISING DRAGRACING EVENT ACCREDITATION

I/We hereby apply for accreditation to organise a meeting for the conduct of a motor sport event to be
operated in accordance with the RACERS event Operating Manual.

Club/Promoter:.............oii e ettt e e e e e ea i ea e e rae e arrraes
Type (please select): Company Pty Ltd|: Incorporation Individual
I/We understand that all insurances for the event will be facilitated by RACERS Pty Ltd.

Applicant/Applicant’s Representative:

AdArESS: vt SUDUID/TOWN .. s
State: v, Postcode: ......ccoeeenes

Mobile: ....oovvviiiiiii s EMail: i

VBNUE: ...t e e e e e e e e e e e e et e e aaaaaans

o Tor- 1 o o] 3 1SS

Estimated number of Participants: ...
Event Name: .....ccoiccimmummesmmasmsssnsssmassnassnssnnssnnnns Type of Event (please select):

National Event [ ] State Championship
Single Club Event Multi-Club Event
Test & Tune (1 car on track
at time)

Other (PIEASE SPECITY) ...vviiiiee ettt e e et eee e e nee e ete e e enreeeaneeeenenn

Track length & prep (ple: elect):
1/8 mile Unprepped se.|s Prepped

First 220 yards prepped and second 220 yards unprepped
Ya mile Prepped

Minimum Dial in for Quickest Category: ...............ocoi i

Delivery Team:
Event Manager for the Event:

1N F= 0 = MODIIE ...

Senior Officials:
1N F= 0 = MODIIE ..o,

LiSt PreviouS EXPEIIENCE: ......eoiii ettt et e e et e e e st e e e e st e e e s sse e e e e sn e nsreeeeennes

NV = .21 MODIIE ...
LiSt Previous EXPEIIENCE: .......ooi it e st e e e et e e e st e e e st e e e e enseeeesnneeeeennneeesneeeeennnees
Event Date/s: ... No. of Days: .....ccceevvunnennn

Times approx.: Start:.............c...... Finish: ..o,

SIgNAtUre: e Date: .


mailto:manager@racers.world

