
 

 

2008 Drivers Information  
Driver details 

Full Name: ________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

Mobile phone: ____________________________ Home phone no: ___________________________ 

 

Sponsor: __________________________________________________________________________ 

 

 

Car information 

Class Freq 1/DSM Freq 2 Freq 3 Transponder 

Mini      

540      

540 Sports      

Stock      

10.5 mod      

 

 

 

Declaration 

 

I wish to participate in WHRC event(s) and I agree to abide by the WHRC Rules and Guidelines in force at 

the time, and be bound by the Conditions of entry of Windsor Hobby and Racing Centre. I understand 

that I race at my own risk. I indemnify WHRC and its officials or agents against any loss, damage or 

injury arising from my participation in any WHRC event.  

 

I will not behave offensively, use offensive language, be under the influence of alcohol or illicit 

substances. At the completion of any practice session I will return my frequency identifier to the correct 

slot on the board. At the conclusion of my race I will return my loan transponder and leave my car at race 

control for scrutineering. I will marshal the race following my race. I acknowledge that at WHRC a penalty 

system may apply, including disqualification, suspension and/or loss of championship points. 

 

I acknowledge that the racing venue is an alcohol and smoke free zone. I acknowledge and agree that 

WHRC may take and use images where I may be readily identified for archival and publicity reasons. I 

acknowledge that all divisions are subject to scrutineering and understand that my car may be 

scrutineered at any time before or after a race and that my car will be subject to the rules in force at the 

time. Failure to pass scrutineering after a race will result in disqualification and loss of championship 

points from that race. 

 

 

 

 

 

Signature________________________ Date_____________ 
 

 

 

 

 

 

WHRC only 

 

Paid:    per:   Date:   Entered: 


