EMAIL AUSTRALIAN N/ =~ NOMINATIONS
NOMINATION TO: CLOSE 5PM
H
track@ma.org.au F[[”w (AEDST) 15
March 2018

CHAMPIONSHIP

NOMINATION FORM
2018 AUSTRALIAN SENIOR SIDECAR CHAMPIONSHIP

RIDER DETAILS: (Please Print Clearly) Phone Number:

Rider’s First Name: Surname:

Address:

City / Town: State: Postcode:
Date of Birth: Email:

Riders MA Licence #: Exp Date:

PASSENGER DETAILS: (Please Print Clearly) Phone Number:

Rider’s First Name: Surname:

Address:

City / Town: State: Postcode:
Date of Birth: Email:

Riders MA Licence #: Exp Date:

Please note: ALL Mechanics who are Australian Residents MUST hold a current MA Mechanics Licence.
If not, they will not be granted entry into the Pit / Paddock area.

Mechanics MA Name: Licence # & Exp Date:

Mechanics MA Name: Licence # & Exp Date:

Machine Details:

MAKE:

RACING COLOURS:

Must be completed by all competitors

I/lwe are completely aware of the mechanical and electrical specification of the motorcycle which l/'we have entered in this event and
guarantee that this motorcycle conforms to all rules stated in the GCR's of MA and these Supplementary Regulations.

Riders Name: Signature: Date:
Passengers Name: Signature: Date:
Mechani N Signature: Date:
Mechanics Name: Signature: Date:

FORMS MUST BE RETURNED BY: 5PM 157 MARCH 2017 track@ma.org.au
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