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RIDER DETAILS                                                    

Rider’s Name:  …………………………………………………………………………………………………………Preferred Race No:  ……..……..………… 

RACERS Competition Licence No.:  ………………………  Expiry Date:…………..…………  

Grade: Please circle  A    B    C    D              Date of Birth:  ………………..…………… 

Address:  …………………………………………………………………………………………………………………………………..Postcode:  ………………. 

Mobile:  …………………………………………………..……E-mail:  ………………………....………………………………………………………………… 

Next of Kin:  ………………………………………………………………Phone: ……………………………………………………………….…… 

Address:…………………………………………………………………………………………………………………………………….……… 

Sponsors Name:  …………………………………………….………………………………………………………………………………………… 

CLASS AND MACHINE DETAILS   

Class:…………………………..……………….. Make ………………………………..Model:  ………………………………………  

Class:…………………………..……………….. Make ………………………………..Model:  ……………………………………… 

ENTRY FEES  (All fees are GST inclusive)  
Please mark your selection and add the corresponding amounts in the total column  
  

� Entry: Sunday Entry Includes Saturday full day of  practice & 1 position for 1 bike in a shared garage                                                                                                        $ 335.00       

� Cross Entry $50.00 $ 

� Second Entry includes position for extra bike in a shared garage $100  
(please note each bike must have a separate Westhold transponder) $ 

TOTAL  $           
 
GARAGING:  I would like to be garaged with the following competitors: …………………………………………………………………………… 
Please contact office 02 49812315 if you would like to hire a whole garage  
 
WESTHOLD TRANSPONDERS: Transponder hire will be charged at sign on the cost is $120 Transponder Hire with refundable $100 
deposit upon return of undamaged transponder. 
 

PAYMENT Please select: 
� Direct Deposit: Queensland Raceways BOQ, BSB 124 001 ACC 20913034  
Please use your surname as your reference, deposits are to be made by the Monday prior to the event. 
 
� Cheque -  Payment made to:  QR Operations Pty Ltd 
 

� CREDIT CARD PAYMENT AUTHORITY  
I authorise Queensland Raceways to debit my  � Mastercard  � Visa  � Amex for the total entry fee 

 
Credit card:  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___  Expiry Date:  __ __ / __ __   
 

 
Name of cardholder:  …………………………………………………………………Signature:…………………………………………………………….. 

2017 QR-FX 

RACE SERIES 

Official Entry Form Round 4- Series Finale Queensland Raceway 
Sat 25 & Sun 26 November 

 

Please return completed form to: 
qrfx@qldraceways.com.au  
All enquiries Phone: (02) 4981 2315   
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Rider’s Declarations/Disclaimer: 
 
I/We being the competitor/s and or Rider of the vehicle described on this Entry Form wish to enter that vehicle for the above 
event. 

I/We being the competitor/s and/or Rider, 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 Competition Rules of the Recreational and Competitive Events Resources (RACERS). In 
exchange for being able to attend or participate in the event (including entering the event), I agree: to release RACERS, 
Australasian Superbike Company (AUSCO), Queensland Raceways Operations Pty Ltd and 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; that  RACERS, AUSCO 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 to attend or participate in the event at my own risk. 

For the avoidance of doubt I/We in particular release Qld Raceways Operations Pty Ltd, Recreation and Competition Event 
Resources & Support Pty Ltd & AUSCO, which have facilitated the provision of a permit providing public liability insurance for 
the event, from any liability for harm howsoever arising from my/our participation in or attendance at the event. 

 I/we acknowledge that: 

•                 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 grandstands, fences and guard rails) to ensure the safety of 

persons or property at the event. 
•                 motor sport can be dangerous and that accidents causing harm can and do happen and may happen to me. 

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 RACERS and the Associated Entities. 
 
Rider Signature: ………………………………………………………………………   Date: ……………………………………… 

Parent/Guardian Consent – Persons under 18 Years Old 
 
I …………………………………… of  [Address] ………………………………………………… am the parent/ guardian* of the 
above-named ("the minor") who is under 18 years old.  I have read this document and understand its contents, including the 
exclusion of liability and assumption of risk, and have explained the contents to the minor.  I consent to the minor attending/ 
participating in* the event at his/her own risk. 
* Delete whichever does not apply 
 
Parent/Guardian Signature:……………………………………….…………..…………...   Date: ………………………….. 

 

 


