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FIA EUROPEAN RALLY

SEAJETS E NTRY e N
ACROPOLIS FORM

INDIVIDUAL ENTRY FORM

ENTRANT FIRST DRIVER CO - DRIVER

Competitor Name

Surname

First (given) Name

Date of birth

Place of birth

Nationality (as licence)

|

Postal address

Address for corr: (1,2 or 3)

(please just tick if same as postal address)

Telephone No (business)

Telephone No (private)

Mobile No

Fax No

e-mail address

Competition licence No

Issuing ASN

Driving licence No

Country of issue

Team Manager or Co-ordinator

Telephone No (business)

Mobile No

e-mail address

DETAILS OF THE CAR

Make Registration No.
Model C.C.

Year of manufacture Chassis No

Group / Class Engine No
Homologation No Predominant colour
Country of registration Tech. Passport No
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ENTRY FEE for | Car (please indicate your entry fee). UNPAID ENTRIES WILL BE CONSIDERED INVALID

ENTRY FEES AT REDUCED RATE - PAYABLE NO LATERTHAN 9 MAY**

ENTRY FEE PRIVATE ENTRANT LEGAL ENTRANT CLOSING DATE
Carrying optional advertising € 1500,00 € 1500,00 3 May 2017,20h00
Not carrying optional advertising € 2500,00 € 2500,00 3 May 2017,20h00
Organisers’ proposed advertising accepted: Yes I:I No D

** Certificate of deposit must be sent to the organiser by mail or fax by 9 May

ENTRY FEES AT NORMAL RATE - PAYABLE FROM 4 UP TO 17 MAY 2017

ENTRY FEE PRIVATE ENTRANT LEGAL ENTRANT CLOSING DATE
Carrying optional advertising € 2000,00 € 2000,00 17 May 2017, 20h00
Not carrying optional advertising € 3000,00 € 3000,00 17 May 2017, 20h00
Organisers’ proposed advertising accepted: Yes I:l NOD
T T
PAYMENT DETAILS
Bank: PIRAEUS BANK Account name: OMAE
Bank Account No: 5055 051 609 112 SWIFT/BIC CODE: PIRBGRAA
IBAN Code: GR5701720550005055051609112

SEEDING INFORMATION (to be completed by competitor)

Driver Name ‘ Car Class
Current FIA Priority Yes I:B No D Previous FIA Priority Year
Current National Seeded Yes EB No D Previous National Seeded Year
Title of any Championship won ‘ Year
O/A Class No. of
Year Event Car Group Position Position Finishers
5
K]
]
=
3
£
g
K]
]
z

DECLARATION OF INDEMNITY

| declare that my participation in the 2017 SEAJETS ACROPOLIS RALLY is at my own risk and that | will not hold the Organisers, its Officials, the FIA, OMAE
(Hellenic Motorsport Federation) and EUROSPORT responsible for any accidents, injuries etc during the rally. | also declare to have full knowledge of the rules and

regulations issued by the FIA and EPA/OMAE covering and governing auto motor racing in all its aspects and | guarantee to respect all such rules and regulations,
without exception.

ACKNOWLEDGEMENT AND AGREEMENT

By my signature | declare that all the information contained on the entry form is correct and that
I acknowledge and agree in full to the terms and conditions of the above indemnity and that | accept Please enclose | photo of each crew member 4X4 cm
all the terms and conditions relating to my participation in this event.

Driver Co-driver

Date T ASN Stamp *

Signature of Entrant

PLEASE SEND AN ELECTRONIC PHOTO (IN HIGH
RESOLUTION) OF YOUR RALLY CAR FOR THE OFFICIAL
PROGRAMME (10 cm x 15 cm, resolution 300 dpi)

Signature of Ist Driver Signature of Co-driver

* Or letter from the entrant’s ASN authorising and approving the entry. Compulsory for all foreign competitors.

If you send your entry form by e-mail or fax the original must reach the organisers the latest by Monday 22 May 2017
Fax : +30 210 6892002 | E-mail: contact@acropolisrally.gr
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