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COMPETITOR

Attach
recent photo
here
I

Attach
recent photo
here
I

The Secretariat:

VIVENT LTD

mobile: +359 888 527969
office@rfcbalkans.com
www.rfcbalkans.com

IMPORTANT:

A clear COPY of vehicle
registration card with
complete info of the vehicle
must be submitted

with this form

COMPETITOR ENTRY FORM

Full Name

Passport No.

Pilot/Co-pilot Pilot

Date of Birth T-shirt Size S
Blood Group First Aid Course
Any illness to declare

Car Registration No.

Make/Model/Year

Engine Capacity Fuel Type diesel

Engine No.

Chassis No.

Winch Type

Tyre (Brand/Size)

Address

Telephone

Mobile Phone

E-mail

Person to Contact in Emergency

Telephone

Mobile Phone

THE ORGANIZER RESERVES THE RIGHT TO REFUSE ANY ENTRY
WITHOUT FURNISHING ANY REASON WHATSOEVER FOR ITS REFUSAL

INDEMITY:

| hereby agree to abide by the Rules & Regulations and instructions of the Organizer of
RFC BALKANS 2016. | understand that | participate in the event on my accord and will
not hold the Organizer, creator/founder, sponsors, officials, marshals, servants,
representatives or anyone appointed by the Organizer responsible for any mishaps,
death, loss, injury or damage to my property, vehicle and personal belongings for

the duration of the event.

Failure to comply any instruction from the event Organizer may result in immediate
dismissal from the event.

Signature Date
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