TSOA CSCA Round 3 Sydney Dragway Sprints Entry Form
Official Use only
CLASS 		Car Number												


Competitor (Car Owner)
SURNAME 


Given Name(s) 

Licence Number 

(MA OR RTA)
ADDRESS 

SUBURB    			 STATE POSTCODE



EMAIL 



MOBILE  PHONE


EMERGENCY CONTACT NAME

EMERGENCY CONTACT NUMBER


COMPETITOR SIGNATURE 


Driver 1
SURNAME 

Given Name(s) 


Licence Number 

(MA OR RTA)

ADDRESS 
SUBURB    			 STATE POSTCODE



EMAIL

MOBILE  PHONE



EMERGENCY CONTACT NAME

EMERGENCY CONTACT NUMBER


COMPETITOR SIGNATURE 


Driver 2
SURNAME 


Given Name(s) 

Licence Number 

(MA OR RTA)
ADDRESS 

SUBURB    			 STATE POSTCODE



EMAIL 



MOBILE  PHONE


EMERGENCY CONTACT NAME

EMERGENCY CONTACT NUMBER


COMPETITOR SIGNATURE 

[bookmark: _GoBack]
Description of Car
Preferred No Registration No 


Make Model 


CSCA Class Capacity


E-Mail Entry Form to motorsport@tsoansw.org.au. Payment $175/driver to TSOANSW BSB 032280 A/c 920042. Payment reference must be “Your name CSCA” 
