
Entry Form
REPCO RELIABILITY TRIAL  
30th ANNIVERSARY  
RERUN

8-17 August, 2009

COMPETITOR (Car Owner) 

NAME: 	 ............................................................................

ADDRESS:	 ............................................................................

	 ......................................  Post Code.....................

Email:	 ............................................................................

PHONE: 	 Day:.....................................................................

	 Night:...................................................................

LICENCE No’s.	 CAMS ..................................................................

	 Civil ....................................................................

I wish to enter the  FULL    or 3 DAY   event (tick one).

DRIVER (Please include full names) 

NAME: 	 ............................................................................

ADDRESS:	 ............................................................................

	 ......................................  Post Code.....................

Email:	 ............................................................................

PHONE: 	 Day:.....................................................................

	 Night:...................................................................

LICENCE No’s.	 CAMS ..................................................................

	 Civil ....................................................................

Emergency Contact (relation etc.) 

Name:	 ............................................................................

Phone:	 ............................................................................

COMPETITOR & CREW DETAILS
NAVIGATOR (Please include full names) 

NAME: 	 ............................................................................

ADDRESS:	 ............................................................................

	 ......................................  Post Code.....................

Email:	 ............................................................................

PHONE: 	 Day:.....................................................................

	 Night:...................................................................

LICENCE No’s.	 CAMS ..................................................................

	 Civil ....................................................................

Emergency Contact (relation etc.) 

Name:	 ............................................................................

Phone:	 ............................................................................

THIRD CREW MEMBER (Please include full names) 

NAME: 	 ............................................................................

ADDRESS:	 ............................................................................

	 ......................................  Post Code.....................

Email:	 ............................................................................

PHONE: 	 Day:.....................................................................

	 Night:...................................................................

LICENCE No’s.	 CAMS ..................................................................

	 Civil ....................................................................

Emergency Contact (relation etc.) 

Name:	 ............................................................................

Phone:	 ............................................................................

CAR DETAILS

MAKE......................................	 MODEL.....................................

YEAR.......................................	 BODY STYLE.............................

Do you intend to participate in the two day tour from Parachilna to Coober Pedy and Port Augusta?   	  Yes       No 

I can attend scrutiny in    Melbourne   or  Sydney.   I can attend scrutiny in the week prior to the start   	  Yes       No 

If you answer "No" you will be advised of alternative arrangements

Do you wish to use the truck to carry your excess luggage?   	  Yes       No

COLOUR...................................	 ENGINE CC................................

Is the VEHICLE MODIFIED? (tick one)   	  Yes       No



Brief description of crew members: d.o.b., occupations, 
cars owned, motorsport or driving experience etc.

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................

Vehicle description: history, modifications, etc.

...................................................................................................

...................................................................................................

...................................................................................................

...................................................................................................
A quotable quote reflecting your enthusiasm for the Repco 
Rerun concept.:

...................................................................................................

...................................................................................................

...................................................................................................
Local media to which publicity material can be sent:

...................................................................................................

...................................................................................................

Consent. If any crew member is under the age of 18, this form  must be countersigned by the appropriate parent or guardian

I,............................................................... being the parent/guardian * of ................................................................, have read the whole of this 

document and consent to him / her* participating in the event. In doing so, I acknowledge that Motor Sport is dangerous, and agree that neither CAMS 

nor the organisers shall be under any liability whatsoever for any death or bodily injury, loss or damage which may be sustained or incurred by  

........................................................................ or by me, howsoever such death or bodily injury, loss or damage is caused by negligence or otherwise.

Signature.................................................................   Parent/Guardian *	 Date  ......./......../.......           * delete whichever does not apply

COMPETITOR 	 Signature.............................................................................	 Date ............/............./..........

DRIVER 	 Signature.............................................................................	 Date ............/............./..........

NAVIGATOR 	 Signature.............................................................................	 Date ............/............./..........

THIRD MEMBER 	 Signature.............................................................................	 Date ............/............./..........

PUBLICITY: The following information will help us to publicise the event:

PAYMENT OF ENTRY FEES 
Please return completed entry form with outstanding fees to:
Rerun Entry, 14 Rookwood Street, North Balwyn  
Victoria 3104 Australia

Please refer to section 8.3 of the Supplementary Regulations 
for an explanation of how the entry fees are to be paid.

Full event $1800 or 3 day event $600	 $_________
Less $250 if already paid  
with Entry Reservation Form	 $_________

Balance paid with this Entry Form	 $_________
Cheques should be made payable to  
HRA Special Events Inc.

If electing to pay by electronic deposit you MUST attach a 
copy of the EFT receipt to the entry form. In the payment 
description field, please use the three letter event code 
"REP" followed by the "Entrants Surname":
Electronic Funds Transfer Details:
Account Name: HRA SPECIAL EVENTS (INC) 
BSB: 033389
Account Nr: 228900

Disclaimer Statement:  
Competitors and/or Competiting Crews
For Competitors: I/We being the competitor/s of the vehicle described on this Entry 
Form wish to enter that vehicle for the above event.
For Competitors and competing crew/ and service crew: I/We being the 
competitor/s and/or driver and/or co-driver and/or navigator and/or service crew, certify 
that the particulars on this form are true and correct in every particular, to the best of my/
our knowledge and belief.
I/We declare that I/we have read and understood the Supplementary Regulations 
issued for the event, and agree to be bound by them and the provisions of the National 
Competition Rules of the Confederation of Australian Motor Sport Limited (“CAMS”).
In exchange for being able to attend or participate in the event (including entering the 
event), I agree:
n  �to release CAMS and Australian Motor Sports Commission Ltd, promoters, sponsor 

organisations, land owners and lessees, organisers of the event, their respective 
servants, officials, representatives and agents (collectively, the "Associated Entities") 
from all liability for my death, personal injury (including burns), psychological trauma, 
loss or damage (including property damage) ("harm") howsoever arising from my 
participation in or attendance at the event, except to the extent prohibited by law;

n  �that CAMS and the Associated Entities do not make any warranty, implied or express, 
that the event services will be provided with due care and skill or that any materials 
provided in connection with the services will be fit for the purpose for which they are 
supplied; and

n  to attend or participate in the event at my own risk.

I/We acknowledge that: 
n  �the risks associated with attending or participating in the event include the risk that I 

may suffer harm as a result of:
	 • �motor vehicles (or parts of them) colliding with other motor vehicles, persons or 

property;
	 • �acts of violence and other harmful acts (whether intentional or inadvertent) committed 

by persons attending or participating in the event, and 
	 • �the failure or unsuitability of facilities (including grand-stands, fences and guard rails) 

to ensure the safety of persons or property at the event.
n  �motorsport is dangerous and that accidents causing harm can and do happen and may 

happen to me.
n  �the route instructions should not be relied upon exclusively in estimating the degree of 

severity of any hazard which might be encountered, or the manner in which any section 
of the road is driven, whether shown in the route instructions or not, and that I/We have 
been advised to exercise caution in following these route instructions.

I accept the conditions of, and acknowledge the risks arising from, attending or 
participating in the event and being provided with the event services by CAMS and the 
Associated Entities.
I/we acknowledge that my/our personal information will be processed in accordance with 
the CAMS privacy policy which is available from the www.cams.com.au and where I/we 
suffer from any injury, sickness or death during the Event, I/we consent to the release 
by health services of my/our personal health information to an authorised representative 
of CAMS or the Event who may use it in the preparation and release within and outside 
Australia of accident or incident information and reports to interested parties for the 
purposes of accident investigation, accident prevention and safety activities, news 
services including broadcast services, or for the purposes of processing insurance claims.
I understand that this disclaimer is not intended to exclude any valid claim I may have 
under the CAMS Personal Insurance Scheme.


