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*ENTRY FORM*

Licence n°

COMPETITOR

Name Issuing ASN
Nom / ASN

Adress Town
Adresse/ Ville/

Postcode Country
Code postal/

Tel. Fax

E-mail

Licence n°

1° DRIVER

Name Surname
Prénom/ Nom/

Driving licence Nationality ASN permit
Permit Conduire/ Nationalité / ASN

Adress:
Adresse/

Postcode Town Country
Code postal/ Ville/

Tel. Fax

E-mail SEX

g . .

Licence n°

2° CO DRIVER

Name Surname
Prénom/ Nom/

Driving licence Nationality ASN permit
Permit Conduire/ Nationalité / ASN

Adress:
Adresse/

Postcode Town Country
Code postal/ Ville/

Tel. Fax

E-mail SEX

L S .

Qatar Motor Motorcycle Federation
Al Wusail, North Relief Road,
P.O.Box 8708, Qatar
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Technical Passporte n°
VEHICLE
Make Model Plate n°
Marque / Modele /
CcC Chassis n° Engine n° Homologation n°
Year 4 WD/ 4RMD 2WD/2 RMD 1 Driver only (1 pilote) D
Groupe (EVENT FIA/ FIA EVENT) Classe
Tl|:| T2|:| T3|:| I:I Diesel I:I Petrol
Gasoil Essencel
ENTRY FEES
Complete Championship As per Sealine Cross Country Championship
Individual Round QAR 1000 ]

DECLARATION OF INDEMNITY

| have read the Regulations issued for this event and agree to be bound by them and by the International Sporting
Code of the FIA. In consideration of the acceptance of my entry or of my being permitted to take part in the Qatar
National Baja 2017, | agree to have harmless and keep indemnified the organizing committee and the QatarMotor and
Motorcycle Federation with all sponsors and such persons who are responsible for the organization of the event as well
as the officials, servants, representatives, employees and agents of any of the aforementioned, from and against all
actions, claims costs, expenses and demands in respect of injury or death to myselfand/or loss of or damage of my
property, howsoever caused arising out of or in connection with my entry in this rally or my participation therein,
notwithstanding that the same way have been caused or contributed to by the negligence of the said bodies, their
officials, employees, servants, representatives or agents.

ACKNOWLEDGEMENT & AGREEMENT

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

READ AND APPROVED

1% Driver / 1% Equipier /2" Driver / 2eme Equipier

Date: I Date: )

Qatar Motor Motorcycle Federation
Al Wusail, North Relief Road,
P.O.Box 8708, Qatar



