
 
 

COMPETITORS REGISTRATION  

 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Email: _____________________________________________________________________ 

Phone Number: _____________________________________________________________ 

Age: ______________________________________________________________________ 

Vehicle Make & Model: _______________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------

- OFFICE USE ONLY  

Class:    Allocated Number: 
  

  



 

COMPETITOR'S ACCEPTANCE OF RISK, LOSS AND DAMAGE  

THIS IS A LEGALLY BINDING AGREEMENT  

GOLDFIELDS SAND DRAG ASSOCIATION OFFICALS AND ORGANISERS WILL NOT ACCEPT 

ANY LIABILITY WHAT SO EVER RESULTING FROM ACCIDENT OR INJURY TO ANY 

PERSON OR PERSONS OR DAMAGE TO PROPERTY WHILST AT THIS VENUE  

I, the undersigned, acknowledge that motorsport is dangerous and can result in injury and damage to 

myself and those I accept responsibility for.  

I accept full responsibility for loss or damage (including associated financial damages) to myself and 

hold myself vicariously liable for pit crew and minors who have attended the goldfields sand drags 

associations venue with myself.  

I hereby indemnify GSDA and officials for loss or damage (be it by the act or omission) to me and 

those I accept vicariously liable of, that may result from my attendance at the GSDA venue and 

participation in the sand drags event.  

I accept full responsibility and financial loss of my pit crew.  

I fully understand the document and details above and understand that this is a legally binding 

document that will result in myself and pit crew not being able to claim damages resulting from loss 

incurred whilst attending GSDA's venue.  

Competitor 's name: ___________________________________    (Please Print)  

Signed by competitor or guardian if under 18.  

x  ___________________________________________     Date         I         I 


