
Drag Race Entry Form

Event :  

First Name : Last Name : 

Venue :  South Dakota Circuit, Timheri, Guyana.

Date/ Time : 

Competitor Information

Address : 

Blood Group : MaleSex : Female Date of Birth :      /       /  
dd    mm        year

Telephone :           Email Address : 

GMR&SC Member? : Yes No If Yes, Membership # : Competitor Licence # : 

Vehicle Information

Make : Model : Year : 

Mechanic : 

Sponsors : 

Vehicle # : 

Release and Waiver of Liability, Assumption of Risk and Indemnity

Emergency Contact Information

Contact Name : Contact Telephone : 

I understand that the event in which I am voluntarily participating is one that is dangerous and there exists the possibility to which I may suffer 
personal injury or even death and/or loss or damage to my personal property and/or other losses and/or expenses. 
I voluntarily accept this risk and I HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the GMR&SC, participants, track operator, 
officials, vehicle owners, drivers, pit crews, rescue personnel, and persons in any RESTRICTED AREA, sponsors and owners, all for the purposes 
herein referred to as “Releasees,” FROM ALL LIABILITY TO THE UNDERSIGNED, his/her personal representatives, assigns, heirs and next of kin FOR 
ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFORE ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING 
IN DEATH OF THE UNDERSIGNED ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR 
OTHERWISE. 
I hereby agree to abide by the rules and regulations outlined in the drag racing rulebook by the GMR&SC, which I declare that have read and 
understood. I declare that I am competent mentally and physically to participate in such a dangerous event and that the vehicle that I enter into this 
competition is suitable, capable and safe to withstand the dangers of drag racing. 

Parent / Guardian's Signature : 
( if under 18 years of age )

For Official Use ONLY

Competitor # : Entry Fees Paid : Date : Official's Signature : Yes

Competitor's Signature : 

Competitor #

(For official use only )
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