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PHAKISA FREEWAY OFFICIAL ENTRY FORM
PRO TOUR SERIES : ROUND 1
18 FEBRUARY 2012 - MSA PERMIT NUMBER: 11953

Held under the General Competition Rules and Standing Regulations of Motorsport South Africa and these
Supplementary Regulations plus any Additional Instructions which may be issued to the Competitors by the Organisers.

\
HOTORSPORT SOUTH AFRICA /8

CATEGORY AND CLASS DETAILS

Please mark appropriate block(s) with an X

g::ll_'\)% Formula Vee Gc(::"“; Z%een K:\;:sii?;;a 0 GT Challenge GT Classic
Masters
Entry Fees: ALL CATEGORIES -R1150 2nd ENTRY R 650
Sponsor:
Racing No: Class:
Entrant’s Name: Licence No - Entrant:
Postal Address: Telephone No:
Telephone No: (Cell)
Facsimile No:
Entrant’s Email: Licence No - Driver:
Driver’s Full Name: Telephone No:
Postal Address: Telephone No: (Cell)
Facsimile No:
Driver’s Date of Birth:
Driver’s Email: City/Town of Domicile:
Vehicle Make: Vehicle Type / model:
Year: Engine Make: Capacity cm? No. cylinders:
Emergency Contact Person : Emergency Cell No:

ALL ENTRY FEES ARE TO BE PAID IN ADVANCE. PROOF OF PAYMENT, ALONG WITH YOUR ENTRY FORM MUST
BE EITHER FAXED TO 086 600 3030 OR E-MAILED TO entries@pro-tour.co.za

PLEASE CHECK THAT YOU HAVE THE CORRECT BANKING DETAILS:

Bank: FNB Account Name: Motorsport Admin Services
Account Number: 62261385613 Branch: Northgate Branch Code: 256755
(ENTRIES WITHOUT PROOF OF PAYMENT WILL NOT BE ACCEPTED - NO EXCEPTIONS WILL BE MADE)

DECLARATION/UNDERTAKING TO BE SIGNED BY EVERY DRIVER / ENTRANT. - | / We read and understood GCR’s 91,93,94,113,121,122 and
all SRs issued for this event and agree to abide by these Rules by signing this entry form. The submission of this entry form serves as an
agreement by the competitor that he/she is liable to the organisers in respect of all fees for the relevant categories as stated above.

Entrant: (Print: ) Date:
(Signature)

Driver: (Print: ) Date:
(Signature)

Parent/Guardian: (Print: ) Date:

(Signature)

|, being the lawful parent/guardian of the abovementioned competitor, do hereby grant permission for him/her to drive/ride in the abovementioned event.

FOR OFFICIAL USE ONLY
Date Rec: Amount paid | R Documentation Tickets collected
Date Paid: Chqg | Cash | EFT | Racing Fuel R Extra Tickets R



initiator:entries@pro-tour.co.za;wfState:distributed;wfType:email;workflowId:cc0da71228a4ab41be3958ac158fcbff
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