The Trinidad & Tobago off Road Club

7C Farfan Avenue, St. Augustine, Trinidad and Tobago

http://www.ttorc.org.tt

info@ttorc.org.tt
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REGISTRATION FORM - RALLY 31ST MAY, 2009.
Complete this form and return it to any member of the Organizing Committee along with your $100 application fee.
Vehicle Registration # _______________________

Model ____________________________________

Make _____________________________________

Engine c.c. ________________________________

Modifications ______________________________

Driver’s Name ____________________________ _

Address   __________________________________

Email ___________________________________ _

Tel (H) ___________________________________ 

Tel (W)___________________________________ 

Tel (M)____________________________________ 

Blood Group _________________________ ______ 

DOB______ _____________________ __________ 

Signature __________________________________
Emergency Contact Number _______________________

Co-Driver’s Name ___________________________
Address ____________________________________
Email ___________________________________ __
Tel (H) ____________________________________

Tel (W)____________________________________ 

Tel (M)____________________________________
Blood Group _______________________________
DOB______ ____________ ___________________

Signature __________________________________
Emergency Contact Number _______________________

IDEMNITY CLAUSE
        I ...................................................................... hereby agree to hold harmless the Trinidad & Tobago Off Road Club (The Club) and its members against any injury or any damage sustained to either myself or my property which may occur while I am a guest of either the club or any of its members whilst attending or participating in any Club Event. 

        Furthermore I hereby indemnify The Club and its members against any damages however caused, which may arise directly or indirectly from my attending or participating in a Club Event. 

  Signed................................................           Date   ………………………………


  Witness………………………………         Date   ...............................................
