WSt
f /"@ Competition Licence Application 2010 | THISAPPLICATION IS MY

n * *Fields marked with an asterisk are Required Fields D First

b D Renewal

Applicant Info | AM APPLYING FOR
SURNAME*

D Regional Race Driving Licence
(Grade A or B):

GIVEN NAME* MIDDLE INIT.* $150.00 including GST

D Regional Solo/Ice Racing Licence
HOME ADDRESS* (Grade C):

$60.00 including GST

APTH#
CITY* PROVINCE* POSTAL CODE*
TEL (Home)* ( ) - TEL (Day)* ( ) - FAX ( ) -
Mobile ( ) - e-mail
DRIVERS LICENCE #* ISSUING PROV.*
BIRTHDATE* / / NOTE: Applicants under age 18 must submit a Consent and Release by Parent or Guardian form.
Current CASC Ontario Membership Info
CLUB NAME* MEMBER No. MEMBER SINCE*
Previous Competition Licence
ISSUING ORGANIZATION YEAR (RACE DIVISION ENTRANTS: Contact the region for number renewals.)
Payment Info
Cheque [] VISA [] MASTERCARD [ ]
CARDHOLDER NUMBER

EXPIRY DATE / SIGNATURE

Declaration, Waiver and Undertaking

1, the undersigned, hereby apply to the Canadian Automobile Sport Clubs, Ontario Region for a motorsport competition licence. | undertake to submit to
and be bound by the International Sporting Code of the FIA, the General Competition Rules of CASC-Ontario Region, the applicable regulations of ASN
Canada FIA, and the Regulations of the applicable discipline.

| certify that all information given above is correct. In consideration of my being granted a competition licence, | acknowledge and accept:
(a) That my competition licence permits me to participate as a competitor only in the types of event for which | am so licenced;
(b) that certain risks are inherent in such events and that by participating in such events | voluntarily run the risk of injury or loss of life;
(c) that - it is a condition of my being so licenced, | assume all such risks myself.

| for myself, my heirs, executors, and administrators hereby remise, release and forever discharge ASN Canada FIA, CASC-OR, its member clubs, the
owners, sponsors, and drivers of other cars participating with me in any such event, the owners and occupiers of the premises on which such event is
run and all those having anything to do with the management or control of such premises or of the competing cars and service vehicles or of the event
itself, their servants and agents, of and from any and all actions, causes of action, claims and demands whatsoever for any loss or injury suffered by me
in connection with, any event in which it is intended that | or my car participate, whether or not such loss or injury results wholly or partly from negligence
on the part of any of the persons hereby released and | undertake not to use any drug considered illegal. | am aware that the Medical Commission of FIA
has warned all licencees about the possible danger in the use of certain classes of medications. These classes of medication are: (a) hypnotics,
sedatives, tranquilizers, and antidepressants; (b) antinauseants and antiemetics; (c) muscle relaxants; (d) anticonvulsants;

(e) antihistamines.

IN WITNESS WHEREOF | have hereunto set my hand at: (CITY) (PROVINCE)

this day of , 20 . Applicant Signature

Witness Signature

Witness Address

Mail To: CANADIAN AUTOMOBILE SPORT CLUBS, ONTARIO REGION, 1100 Barmac Drive, North York, ON M9L 2X3
or Fax: (416) 667 9555
or Email ; office@casc.on.ca



