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\. We Grow Grassroots

— Please return competed form to admin@racers.world

APPLICATION FOR ORGANISING RACE EVENT ACCREDITATION

I/We hereby apply for accreditation to organise a meeting for the conduct of a motor sport event under
the National Competition Rules of Racers Pty Ltd, in accordance with Supplementary Regulations issued
by the organiser of the event.

I/We understand that all insurances for the event will be facilitated by RACERS Pty Ltd.
Applicant/Applicant’s Representative:

State: v, Postcode: ...............
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Applicant’s Title: ....oiviiiiiii e,
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Estimated number of Participants: ...
Event Name: ... Type of Event (please tick):

National Event
Multi-Club Event
Circuit Hill Climb

International Event
State Championship
Single Club Event
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Other (PIEASE SPECIY) ....ueiiieeie et e e e e e b e e ebe e e enreeeeareenaean
Delivery Team:

Event Manager for the Event:
Name (PlEASE PHINE): ivereiiieiiiiieiii e s e e s e e r e s e ranr s e raa e s eeanesennnn

MODIlE ... EMail: oo
Senior Officials:
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NamME (PlEASE PHINE): ievreuiiieiiiii i e e e e s e e e s e e ra e e e e anr s e raan e s eenneeernan
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Event Dates: Start:.................... Finish: ..o, No. of Days: .....cccevvverennnn.

SIgNAture: ..o s Date: .o

ADMINISTRATIVE USE ONLY
Accreditation Fee: $....covvvvvriiiiiiiiiennnnns Accreditation NO: .....ccevvevvirerinrennnnens
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