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RALLY CUPS

RELLY BOHEMIRA

Autoklub Bohemia Sport v ACR, Sosnova 200, 470 01 Ceska Lipa
Tel: +420 487 824745, Fax: +420 487 521789, e-mail: info@rallybohemia.cz, www.rallybohemia.cz

INDIVIDUAL ENTRY FORM

ENTRANT FIRST DRIVER CO-DRIVER

Team Name

Family name

First (given) Name

Date of birth

Nationality (as passport)

Postal address

Passport number

Address for
correspondence (1, 2 or 3) 1. 2. 3.

Telephone No. (business)

Telephone No. (private)

Mobile Tel. No.

Fax No.

E-mail

Competitions licence No.

Issuing ASN

Driving licence No.

Country of issue

DETAILS OF THE CAR

Make Registration No.

Model cm3

Year of manufacture Body No.

Group / Class Engine No.

Homologation No. Predominant colour

Country of registration Tech. Passport No.

Type of Entry Trade/Legal Private/Amateur

Organisers’ proposed advertising Yes No
accepted:

ENTRY FEES

(For this entry for to be valid it must be accompanied by the appropriate entry fees, areceopt for the full amount
paid a bankers draft or details of a bank transfer etc.)

Bank detail: BIC - CEKOCZPP Account number: IBAN - CZ7103000000000206073467

Payment in K& Payment in € Closing date

Entry fees 19.400,- 776,- 14. 6. 2010 18:00

without advertising 36. 400,- 1.456,- 14. 6. 2010 18:00
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SEEDING INFORMATION

First Driver

Car Group/Class

FIA Priority A YES /NO Previous FIA seed YES /NO

FIA Priority B YES /NO If yes, year

National seed YES /NO Priority

National

Championship YES/

winner NO If yes, championship Year
Year Event Car Group O/A Class No. of Finishers

Position Position
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Entries may be made by E-mail (info@rallybohemia.cz), but competitors are required to sign the entry form on arrival.

DECLARATION OF INDEMNITY

My participation on this rally is at my own risk and | will not hold the Organisers responsible for any accidents,
injuries, etc. during rally. | declare to have full knowledge of FIA and National regulations and prescriptions in
complance with the rally will be run and | guarantee to respect them, without exception.

Every driver and co-driver, incl. the team members are obliged to make his/her own personal accident insurance
and to submit it on administrative check if required by the organiser. Every foreign driver and co-driver, incl. the
team members are obliged to pay for a medical insurance to cover their costs in case of their treatment in
medical installations with in the Czech Republic territory.

ACKNOWLEDGEMENT AND AGREEMENT

By my signature | declare that all information contained on the entry form is correct and that | acknowledge and
agree in full to the terms and conditions of the above indemnity and that | accept all the terms and conditions
relating to my participation in this event.

ASN stamp * Signature of Entrant ** Signature of 1% Driver Signature of Co-Driver

*) Or letter from the entrant’s ASN authorising and approving the entry
**) Attach copy of Entrant licence

Date:
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