INTERNATIONAL HOT ROD ASSOCIATION

DISCLAIMER AND CONSENT STATEMENT FOR PERSONS
UNDERTHE AGE OF EIGHTEEN YEARS

NAMEOFPARTICIPANT(PLEASEPRINT)
of:

ADDRESS OF PARTICIPANT (PLEASE PRINT)

have read the Supplementary Regulationsissued for this Eventand agree to be bound by them and by the rules of the
International Hot Rod Association. | also acknowledge and agree as a condition of entry that neither the International
Hot Rod Association, nor the promoters, nor the sponsor organisations, nor the land owners or lessees, nor the
organisers of the racing event, nor their respective servants, officials, representatives or agents (all of whom shall
collectively be called “the Organisers”), shall be under any liability for my death, or any bodily injury, loss or damage which
may be sustained orincurred by me as a result of participationin or being present at the event, exceptinregard toany
rights | may have arising under the Trade Practices Act 1974. | acknowledge that motor racing is dangerous and that
accidents causingdeath, bodilyinjury, disability and propertydamage cananddohappen.

SignatureofParticipant: Date:

PARENT / GUARDIAN CONSENT

I
NAME OF PARENT / LEGAL GUARDIAN (PLEASE PRINT)

Being the D Parent O Legal Guardian (pLeaseTickoneBoX)

IHRA Australia Membership Number Expiry Date

of:

ADDRESS OF PARENT / GUARDIAN (PLEASE PRINT)

havereadthewhole ofthis documentandconsenttohim/herparticipating. Indoingsolacknowledge thatmotorsportis
dangerous, and agree that neither IHRA nor the “Organisers” shall be under any liability whatsoever for any death or
bodilyinjury, loss ordamage which may be sustained orincurred by the participantor by me, howsoeversuch deathor
bodilyinjury, loss ordamageis caused by negligence or otherwise.

Signature of Parent/Guardian: Date:
WITNESS

Name:

Signature of Witness: Date:

This form must be completed, and handed to a representative of the track at which the event will be held, before
theParticipantisissuedwith credentials permittingaccessto Restricted Areas during IHRA Junior Competition
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