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	ASC MUSTANG – ENTRY FORM – 


Autocross race »KAPS 2022/2«

8. - 10. 10. 2022
COMPETITOR




     DRIVER
No. licence: ……………………


     no. licence: ……………………

	Club name:
	Name and Surname: 


	Club Address:
	Adress: 


	Postcode:
	Postcode:



	Phone nr:
e-mail:
	Date of birth:

	Phone number.
e-mail:

	Make: 
	Model:                                   st. number.:



	Engine Capacity.              ccm
	no. Comp. booklet:


In accordance with the Sports Rules of AŠ 2005, FIA CEZ and HAKS and the Tender for auto cross and Supplementary Regualtions, I apply (circle):

SLO 

 div 1              div 1a               div 3              div 3a            div cc

HR   

 div 1              div 1a               div 1b            div 3              div 3a                div cc

FIA CEZ      div 1(TA+H)            div 1a(TA 1600)         div 3(SB)       div 3a(BUGY 1600) 



 div. junior buggy                                          div. cross cart
By signing this entry form, I confirm that I am aware of all the risks and dangers of the race and autosport. I take responsibility for participating in the event and will not file any claims against the organizer and the AŠ 2005. I also confirm that I know the Sports Regulations of the Auto Sport Federation of Slovenia - AŠ 2005, FIA Sports Regulations and its supplements and Suuplementary Regualations for this race. I undertake to comply with them in full without exception and to fully respect the instructions and decisions of the race officials.

Please get accredited to the race for the following:
Each Competitor and his Acompanyers may have oly one service vehicle at the event space.

companion: ……………………………………
mechanic: ………………………………………… mechanic: …………………………………………

Entry form send till deadline 30. 9. 2022  24.00 on address:
Post address: ASC Mustang, Vir Zoisova ulica 30, 1230 Domžale
E-mail address: ascmustang@gmail.com
IT WILL BE POSSIBLE TO CHANGE TIRES IN THE PADDOCK 
Sevice vehicle ( select only one)

CAR
  
VAN
   
 BUS
             TRUCK
 Competitor :

 Signature and stamp:


  Date of registration:


         Driver:

……………………………..
     …………………………..

     ……………………………..

