' New South Wales Council FORM 1
— = Australian / NSW Championship Entry Form 2020

AUSTRALIAN POMER BOAT ASSOCIATION

NAME OF CHAMPIONSHIP
TROPHY: CLASS:
DATE OF EVENT: VENUE:
NAME OF BOAT: CONTACT NUMBER:
SBA REGISTRATION NO: SBA REE)((BFI’ISIJESXI'I(?EN
OWNER: CLUB:

ADDRESS OF OWNER:

NAME OF DRIVER: CLUB:

. SBA LICENCE EXPIRY
SBA LICENCE NO: DATE:

APBA RACE NUMBER

APBA LICENCE NO: ON BOAT:
CL‘ASS OF BOAT (hydro, MOTOR MAKE:
displacement, mono, etc):
CAPACITY of MOTOR: MOTOR MODEL:
BOAT LENGTH (in Mtrs): BOAT BEAM (in Mtrs):

DECLARATION BY OWNER(S):
To the NSW State Council Secretary APBA, I/We being the
owner(s) of the above mentioned boat do hereby certify that the specifications of the boats' hull and motor/s are known to me/us to be
in conformity with the Rules and restrictions governing the class of the event entered. 1/We will comply with the APBA RACING and
SAFETY RULES in their entirety. I/We will not take any legal action of any description against any party concerned with running of

the event. I/We declare that the above particulars are to my/our knowledge true and correct.

SIGNATURE OF OWNER(S): DATE:

DECLARATION BY OWNER(S): I, , hereby declare that | am a current
financial member of the above mentioned club and I'm representing the Club in this event. This Club shall take no legal action of

any description against any party or parties concerned with the running of this event.

SIGNED: DATE:

DECLARATION BY DRIVER(S): I/'We, the undersigned, understand that the race entered is dangerous and acknowledge and accept
entirely at my/our own risk, injury or damage to person or property which may be sustained or incurred as a result of or arising out of my/our
participation in the said race or event. I/We further declare that if applicable I/'we use at my/our own risk, a protective cockpit structure

(reinforced cockpit), Deflection Bar(s), Restraining Belt(s), etc.

SIGNATURE OF DRIVER(S): DATE:

Emergency

Emergency Contact Name:
Contct Number:

OFFICIAL USE ONLY - Received by Secretary, NSW State Council.

Entry Bond / Post Entry Fee: $ PAID

DATE:

Signed:






