
   

 

 

COMPETITOR DETAILS 

 Competitor Driver Navigator 

Surname    

Given Name    

Address    

Car Club    

Mobile Phone    

Home Phone    

Email    

Drivers Licence No    

Expiry    

MA Licence    

Expiry    

Emergency Contact     

Phone    

 

Please ensure details are legible and complete. 

Additional crew fill in form below add $10 for each additional crew member 

Surname  Vehicle  

Given Name  Make:  Model  

Address  Year: Colour: 

  Rego: Expiry: 

Mobile Phone   

Email   

Emergency Contact   

Phone   

 

Category 

Masters     ☐ Apprentices     ☐ Tour     ☐ Social Tour     ☐ 

 

  

 

The Dave Johnson Historic will be conducted by the Historic Rally Club of NSW/ACT 

Inc, and held under the International Sporting Code of the FIA and the National 

Competition Rules of Motorsport Australia ~              

Permit Number:  221/2102/02 

 

 
 



 

PAYMENT OPTIONS 

Electronic Funds Transfer is our preferable method of payment. 

Cheque:  Personal/bank cheques should be made payable to Historic Rally Club of NSW and ACT (Inc) 
and forwarded with the completed and signed Entry Form to: 

Peter Reed Entries Secretary 
PO Box 6071 
Dural DC 2158 NSW 
or via email at:  hrc@leyton.com.au 

 
Electronic Funds Transfer: 
   Account Name: Historic Rally Club 
   BSB:  032 716 
   Account No: 393 766 
 
If you choose to pay by EFT, you must attach a copy of the EFT transaction receipt with the completed 
and signed Entry Form.  In the payment description field, please insert the event code ‘DJH’ followed 
by the competitor’s surname, e.g. DJH Fangio. 
 
 

COMPETITOR’S STATEMENT 

I/We, being the bona fide owner/s of the vehicle described in this entry form, wish to enter that vehicle in the 

above event. 

I/We certify that the particulars on this form are true and correct, to the best of my/our knowledge and belief. 

Competitor/s Signature:  .................................................................  Date: ...................................  

 

 

 

 

SAFE AND HAPPY MOTORING 

 
 

 

 

 

CREW STATEMENT 

I/We certify that the particulars on this form are true and correct, to the best of my/our knowledge and belief. 

 

Drivers Signature:       Date  

Navigators Signature:       Date  


	CompetitorSurname: 
	DriverSurname: 
	NavigatorSurname: 
	CompetitorGiven Name: 
	DriverGiven Name: 
	NavigatorGiven Name: 
	CompetitorAddress: 
	DriverAddress: 
	NavigatorAddress: 
	CompetitorCar Club: 
	DriverCar Club: 
	NavigatorCar Club: 
	CompetitorMobile Phone: 
	DriverMobile Phone: 
	NavigatorMobile Phone: 
	CompetitorHome Phone: 
	DriverHome Phone: 
	NavigatorHome Phone: 
	CompetitorEmail: 
	DriverEmail: 
	NavigatorEmail: 
	CompetitorDrivers Licence No: 
	DriverDrivers Licence No: 
	NavigatorDrivers Licence No: 
	CompetitorExpiry: 
	DriverExpiry: 
	NavigatorExpiry: 
	CompetitorMA Licence: 
	DriverMA Licence: 
	NavigatorMA Licence: 
	CompetitorExpiry_2: 
	DriverExpiry_2: 
	NavigatorExpiry_2: 
	CompetitorEmergency Contact: 
	DriverEmergency Contact: 
	NavigatorEmergency Contact: 
	CompetitorPhone: 
	DriverPhone: 
	NavigatorPhone: 
	Surname: 
	Given Name: 
	Make: 
	Model: 
	Address: 
	Year: 
	Colour: 
	AddressRow1: 
	Rego: 
	Expiry: 
	Mobile Phone: 
	Email: 
	Emergency Contact: 
	Phone: 
	Drivers Signature: 
	Navigators Signature: 
	Date: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Car Number: 
      


