ENTRY FORM

ey

INTERNATIONAL CZECH DRAGBIKE CHAMPIONSHIP

FIM Europe OPEN

Name of Event | DRAG DAY - INTERNATIONAL CHAMPIONSHIP STARTING NUMBER
Venue Hoskovice — Mnichovo Hradisté
Date 18. July 2015
Event Number | ACR 210/203, EMN 11/103

ENTRY FEE (including insurance + SHA): before 10.July 2015 - 110 Eur

after 11.July 2015- 130 Eur
! Payment on : Ceska spofitelna, account no.: 3559126329, BLZ: 0800

IBAN: CZ3408000000003559126329 BIC: GIBACZPX

(in a note to the recipient Driver's Name)
RIDER:
NAME:
SURNAME:
ADDRESS:
phone No: , e-mail:
Licence No.: , Type of licence:* national |:| international |X| FIM Europe |:|
Licence sponzor No.: , Team: , WWW.
CLASS *:
STREET ET (1xx) | [] COMPETITION DRAGSTER * (CXX) []
STREET TWIN ET (2XX) | || VRD TG PSB FB STTF TFB
PRO STREET (3xx) | [] L1 L[] [] [] [] []
MODIFIED STREET TWIN (MST) (axx) | []
SUPER STREET BIKE (SSB) (5xX) | [] CARS:
JUNIOR DRAGSTER 50 (IXX) | || SUPER STREET ET12 L |
TEENAGER DRAGSTER 125 (TXX) | || SUPER GAS ET9,9 L |
NATIONAL DRAGSTER (NXX) | ]

BIKE / CAR:

BIKE/ CAR type | oooo % ENGINE / mark
Capacity
Produced by No cylinders
Body / type fuel
Name of vehicle Weight kg
Boost*
without [ ]  supercharger[ ] turbo[ ] N,O [ ]
Best time: 1/4 sec Top speed: 1/4 km/h
1/8 sec 1/8 km/h

Rider confirms by his own signature at this entry form to be insured according to ACCR, FIM Europe and FIM rules for amount published at these rules.
The participants as per article 60.1 in an official event relieves the FIM, the FMNR, the organizers and the officials, their employees and officers and agents, from any
and all liability for any loss, damage or injure which may incur in the course of an official event or the training therefore, subject always to article 110.3 of the ACCR

Sporting Code.

Furthermore, the participant undertakes to responsibility and confirms to ACCR, organizers and officials, the employees, officers and agents his full responsibility to

third parties for any loss, damage or injury for which he is partly or fully liable.

In case of injury occurred or found during the event, where injury needs medical checking to continue in motorcycling competition, the undersigned — considering the
danger risked also to third parties — discharges the Doctors of their obligation to professional secrecy towards the FMNR, resp. towards the officials responsible

(Doctor of the event, Clerk of the Course, Sporting Stewards) working at the event.

Date
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