Opolskie Stowarzyszenie Automobilistów


             KARLIK’2014                                 APPLICATON FORM

          Driver:                                                 Pilot:               

_______________________    First Name
_______________________

_______________________     Last Name
_______________________

_______________________       Address 
_______________________

_______________________                              _______________________

_______________________      Tel. Number
_______________________

_______________________           Club            _______________________

_______________________ Driving lic. number_______________________

Car specification:     Make  ________________  type  _____________

Number plate_______________ capacity__________    class____________

Competitors declare participation in the event at their own risk, accept the full responsibility for any damage that may occur and thereby renounce any claims to the Organizer.

Driver declares the possession of  valid accident and third party insurance.

Date ______________  Signatures: ________________    _______________
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