
ENTRY FORM 
To be held under the FIA International Code including Appendices and National Competition Rules of 

Motorsport Australia (M.A.) 

The Shoalhaven Shuffle - Classic Rally Club 

Saturday 27th March 2021 

PERMIT NUMBER 221/2703/01

 

Office use only 

Date received 

…………………….……….. 

Amount Paid 

…………………….……….. 

Receipt No. ……………… 

Car No. …………………… 

Competitor (Car Owner) 
 

Name …………………………………..……………………......…..        

Address………………………………….........…………………….. 

………………………………………...............Post Code .……….

Navigator 
 

Name ……………………….……………………………….. 

Address……………………..……………………………….. 

………………………………...………Post Code .………. 

Car Club ………………………………..……………………….. Car Club …………………………..……………………….. 
Phone Numbers Licences Phone Numbers Licences  

Day ……..…………………… M.A. No. …………………     Day ……..……………………    M.A. No. …………………   

Mob ……..……………………     Expiry  .………………  Mob ……..……………………        Expiry. ………………  

Night …..………………… Civil No. ……………………      Night.…..……………….…         Civil No. ……………………   

Email …………………………………..…..… Expiry ……………… Email …………………………………..    Expiry …..…………… 
Emergency Contact: Emergency Contact: 

Name ………………………………        Phone …………………        Name ……………...………………    Phone ………………..……. 
Driver (If not Competitor) Description of Vehicle 

Name …………………………………..……………………….. Make ……………...……………………………………….. 

Address…………………………………...…………………….. Model ……………………………………………….……… 

……………………………………………..Post Code .………. 

Car Club ………………………………..………………………..

Registration No. ……………………….……..……………  

Body type ……………………………….………………… 

Phone Numbers Licences Year of Manufacture ………………………….………… 

Day ……..…………………… M.A. No. …………………      Body Colour ………………………………………………. 

Mob ……..……………………             Expiry. ……………… 

Night.…..……………………          Civil No. …………………… 

Email …………………………………..….. Expiry ………………… 
Emergency Contact: 

Name ………………………………      Phone ……………………… 

Please circle preferred category 

of navigation 
Masters Apprentice Tour Social Run 

 

Payment schedule    Qty  Cost
 

 Entry Fee per Car and per Crew of two  

  No charge for additional crew 
 

 Please make cheques out to 'Classic Rally Club 
and mail to:    The Event Secretary  

         PO Box 6071 Dural DC NSW 2158

1  $90.00 

 

 Total         

For EFT Payment use the following details;    BSB 082 240 Acct. No. 654258676. 

Please reference payment as Shoal and add Driver's surname. Also mail a copy of this Entry Form to the above 

address or alternatively email a copy to the Event Secretary at crc@leyton.com.au 

PLEASE NOTE YOU WILL NEED TO EMAIL COMPLETED COPIES FOR EACH CREW MEMBER OF 

THE MA ‘Risk Warning, Disclaimer and Indemnity’ FORM to the EVENT SECRETARY by 21st March 

2021. THIS CAN BE DOWNLOADED from the CRC Website. YOU HAVE BEEN WARNED! 
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