
Competitor Entry Form Sunday 28th November 2010
First name: __________________________________________    Email: ______________________________________________

Surname: ____________________________________________    Vehicle Make/Model:________________________________

Address: ____________________________________________    Engine Make/Capacity: ______________________________

Suburb: _____________________________________________    Vehicle colour: ______________________________________

State/Territory: ______________ Postcode:______________    No. of cyclinders (tick one): 

Home phone: ________________________________________    Vehicle Registration Number:_________________________

Mobile: _____________________________________________    Civil Driver’s Licence Number: ________________________

Emergency Number: _________________________________    ID sighted (O�cial’s initials): ___________Time: _________

Name of Entrant: _______________________________________________________________    Date: ____________________

Signature of Entrant:____________________________________________________________    Date: ____________________

Signature of Driver:_____________________________________________________________    Date: ____________________

Signature: ________________________________________________________________________________

Scrutineer’s name: ____________________________________Signature: ___________________________Time: __________  

Postal Address: Sydney Dragway PO Box 6306 WETHERILL PARK DC NSW 1851
Telephone: 02 9421 0700 Facsimile: 02 9672 1122
E-mail: info@sydneydragway.com.au Website: sydneydragway.com.au

SCRUTINEERING USE ONLY

Leave blank if no ANDRA No.

(Where the Driver is under the age of eighteen (18) years, the Parent/Guardian Consent Form must be completed)

ANDRA RACE No.

I/We being the entrant/s and/or driver certify that the particulars on this Entry Form are true and correct in every particular, to the 
best of my/our knowledge and belief, and that I am the registered owner of the above described vehicle and/or I/we have the 
permission of the registered owner to participate in this event in the above described vehicle.
The above entered vehicle is street registered YES/NO (cross out whichever does not apply). If yes, I/we declare that any alterations 
from standard are in accordance with current NSW registration requirements.

64 8

Helmet (Standard: ________________ ) Steering system Throttle return

Protective clothing Suspension system Fire extinguisher

Safety belt/harness Seat and mountings Fire system

Rollover protection Wheels/Tyres Braking system

Bellhousing/Auto trans shield Drive wheels (weights/hubcaps/trims removed - burnout entrants only)

ENTRY FEES (tick one) PRE-ENTRY ON THE DAY

T

Show and Shine $25.00 $35.00
Drag Racing + Show and Shine $75.00 $90.00
Burnout Comp + Show and Shine $75.00 $90.00
Drag Racing + Burnout Comp + Show and Shine $100.00 $150.00

Exp Date: /
Please debit my (tick one) VISA MASTERCARD


