
Name: Date of Birth:

Address:

Tel. Day: Mobile:

Eve: Fax:

Email:

Nationality: Car Club:

Local paper/contact:

PLEASE COMPLETE IN BLOCK CAPITALS

DRIVER

CO-DRIVER

Name: Date of Birth:

Address:

Tel. Day: Mobile:

Eve: Fax:

Email:

Nationality: Car Club:

Local paper/contact:

CAR Evo: VII/VIII/IX/X (Please Circle)         Reg No: Colour:

P.T.O.

www.evo-challenge.se |

2012 
MITSUBISHI RALLIART
EVOLUTION CHALLENGE SWEDEN
REGISTRATION FORM

Official use:



Please return this completed form to the coordination office and forward the registration fee of

£650 for driver & co-driver by the following methods:

Money transfer

IBAN: GB46 BARC 2099 4070 3293 47 - SWIFT/BIC Code: BARCGB22 

(please include full name of the driver in the transaction referance)

Post

Mitsubishi Ralliart Evolution Challenge 

2 Cherry Tree Drive, Yeovil, Somerset BA20 2NJ ENGLAND

Please make cheques payable to: ‘Evolution Challenge’

Cash

Payable at events. SEK accepted.

DECLARATION OF INDEMNITY
I have read the Series Regulations and agree to be bound by them and the General Regulations of the SBF. In
consideration of the acceptance of this registration and my being permitted to take part in the 2012
Mitsubishi Ralliart Evolution Challenge Sweden, I agree to save harmless and keep indemnified the
organisers, RPM Promotions, Mitsubishi Motors Sweden, the championship sponosrs, SBF, such person,
persons or body as may be authorised by these organisations to promote or organise this series or events and
their officials, servants, representatives and agents, together with other entrants and participants, from and
against all claims, costs, expenses, and demands in respect of death, injury or damage to property of myself,
drivers, passengers, mechanics or associated personnel, arising out of or in connection with this entry or my
taking part in this series.

I declare that the information given on this form is correct.

DRIVER

Signed: Date:

CO-DRIVER

Signed: Date:

www.evo-challenge.se |

2012 
MITSUBISHI RALLIART
EVOLUTION CHALLENGE SWEDEN
REGISTRATION FORM


	ffiil use: 
	Name: 
	Date of Birth: 
	Tel Day: 
	Mobile: 
	Eve: 
	Fax: 
	Email: 
	Nationality: 
	Car Club: 
	Local papercontact: 
	Name_2: 
	Date of Birth_2: 
	Tel Day_2: 
	Mobile_2: 
	Eve_2: 
	Fax_2: 
	Email_2: 
	Nationality_2: 
	Car Club_2: 
	Local papercontact_2: 
	Reg No: 
	Colour: 
	AddressRow1_2: 
	AddressRow2_2: 
	AddressRow1_1: 
	AddressRow2_1: 


