THIS APPLICATION IS MY
201 6 First D Renewal

Time Attack Licence Application

*Fields marked with an asterisk are Required Fields

Applicant Information: License Fee: $25.00—

PAID FOR BY OTA FOR 2016

SURNAME* PLEASE SEND EVENT NOTICES
By: emalL L1 post [

GIVEN NAME* MIDDLE INIT.*

HOME ADDRESS* APT#

CITY* PROV* POSTAL* TEL (Home)* ( ) -

Mobile ( ) - e-mail*

PROVINCIAL DRIVERS LICENCE*: YES NO ISSUING PROV.*

BIRTHDATE* [ Db | NOTE: Applicants under age 18 must submit an Annual Parental Waiver

My current CASC Ontario Membership Information:

CLUB NAME* MEMBER SINCE

My previous Competition Licence (CASC, ASN, SCCA, other) was issued by: YEAR

Payment Info
Cheque[] VISA[] MASTERCARD[_]

CARDHOLDER NAME CARD NUMBER

EXPIRY DATE / 3-DIGIT CVD SIGNATURE

Declaration, Waiver and Undertaking

I, 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, 1110 Finch Ave. West, Suite 222, North York, ON M3J 2T2
or Fax: (416) 667 9555; or Email : office@casc.on.ca



ASN Canada FIA Annual General Waiver (Not For Minors)
RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT
BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.
PLEASE READ CAREFULLY!

All Events sanctioned By ASN Canada FIA i
Date Release Signed

In full or partial consideration for allowing me to participate in all related events and activities of the EVENTS, |

hereby warrant and agree that:

1.1 am familiar with and accept that there is the risk of serious injury and death in participation, whether as a
competitor, student, official or worker, in all forms of motor sport and in particular in being allowed to enter, for
any reason, any restricted area; and

2.1 have satisfied myself and believe that 1 am physically, emotionally and mentally able to participate in
EVENTS, and that my protective clothing, gear and equipment is fit and appropriate for my role as a participant
in EVENTS; and

3.1 understand that all applicable rules for participation must be followed, regardless of my role, and that at all
times during the EVENTS the sole responsibility for my personal safety remains with me; and

4.1 will immediately remove myself from participation, and notify the nearest official, if at any time | sense or
observe any unusual hazard or unsafe condition or if | feel that | have experienced any deterioration in my
physical, emotional or mental fitness, or that of my protective clothing, gear or equipment, for continued safe
participation in the EVENTS.

I UNDERSTAND AND AGREE, ON BEHALF OF MYSELF, MY HEIRS, ASSIGNS, PERSONAL

REPRESENTATIVES AND NEXT OF KIN THAT MY EXECUTION OF THIS DOCUMENT

CONSTITUTES:

5.AN UNQUALIFIED ASSUMPTION BY ME OF ALL RISKS associated with my participation in the EVENT
even if arising from the negligence or gross negligence, including any compounding or aggravation of injuries
caused by negligent rescue operations or procedures, of the Releasees, as that term is defined below, and any
persons associated therewith or otherwise participating in the EVENTS in any capacity; and

6. A FULL AND FINAL RELEASE AND WAIVER OF LIABILITY AND ALL CLAIMS that | have, or may in
the future have, against ASN Canada FIA, any person(s), entities or organization(s) associated in any way with
the EVENTS including the track owners and lessees, promoters, sanctioning bodies, racing associations, or any
subdivision thereof, track operators, sponsors, advertisers, car owners and other participants, rescue personnel,
event inspectors, underwriters, consultants and others who give recommendations, directions or instructions or
engage in risk evaluation and loss control activities, regarding the EVENTS or event premises, or any one or
more of them and their respective directors, officers, employees, guides, contractors, agents and representatives
(all of whom are collectively referred to as “the Releasees™) from any and all liability for any loss, damage, injury
or expense that | may suffer as a result of my use of or my presence at the event facilities or my participation in
any part of, or my presence in any capacity at, the EVENTS, due to any cause whatsoever, INCLUDING
NEGLIGENCE, GROSS NEGLIGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY
OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE RELEVANT
OCCUPIERS LIABILITY ACT ON THE PART OF THE RELEASEES.

7.AN AGREEMENT NOT TO SUE THE RELEASEES for any loss, injury, costs or damages of any form or type,
howsoever caused or arising, and whether directly or indirectly from my participation in any aspect(s) of the
EVENTS; and

8.AN AGREEMENT TO INDEMNIFY, and to SAVE and HOLD HARMLESS the RELEASEES, and each of
them, from any litigation expense, legal fees, liability, damage, award or cost, of any form or type whatsoever,
they may incur due to any claim made against them or any one of them by me or on my behalf, or that of my
estate, whether the claim is based on the negligence or the gross negligence of the Releasees or otherwise as
stated above.

9.AN AGREEMENT that this document be governed by the laws, and in the courts, of the Province in which the
EVENTS occur.

| HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS
AGREEMENT | AM WAIVING CERTAIN SUBSTANTIAL LEGAL RIGHTS WHICH | AND MY HEIRS,

NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE
RELEASEES.

I SIGN THIS DOCUMENT VOLUNTARILY AND WITHOUT INDUCEMENT

Signature of Participant Print Name of Participant Signature of Witness

Print Name:
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