
       

                                                           

MAX CRANES 10/11 DRAG RACING TRI SERIES 

SATURDAY DAY/NIGHT 13 NOVEMBER 2010 

ENTRIES CLOSE 29
TH

 OCTOBER 2010  

FAX NUMBER: 03 50241544 
ENTRY ON THE DAY WILL NOT BE ACCEPTED 

 

ENTRANTS       DRIVERS 

NAME……………………………………………………… NAME ……………………………………………….. 

 

ADDRESS ……………………………………….…………Town………………………………....P/code…………… 

 

PHONE………………………Mobile………….……………..…Email……………………………………………… 

 

DRIVERS LICENCE NO…………………………………ANDRA COMPETITION NO…………………………  

 

1/8
th

 MILE E.T. ………………………………VEHICLE NAME.............................................................................. 
 

FUEL TYPE…………………………………………………VEHICLE COLOUR……………………………….. 
 

VEHICLE MAKE & TYPE…………………………………………………………………………………………. 
 

ENGINE MAKE & CAPACITY……………………………………………………………………………………. 
 

SPONSORS………………………………………………………………………………………………………….. 
 

DIVISIONAL DAY LICENCE REQUIRED (AVAILABLE FOR BIKE AND STREET ONLY) - YES / NO  

   
A Divisional Day Licence is required if you do not hold a current ANDRA competition licence 

 

Entrants GST Statement 

Do you have an Australian Business Number for your racing activities?   YES / NO   ABN _______________ 

If NO, do you declare that your racing activities are undertaken on an amateur basis with no reasonable expectation 

of profit, and that you are not required to register for GST purposes 
 

Signed___________________________________________ Date ________________ 
 

NOMINATED BRACKET (Please Tick One) All brackets except Super Street and Modified Bike require an ANDRA Licence 
 

SUPERCHARGED     SUPER STREET     SUPER SEDAN         MODIFIED        MODIFIED BIKE       JUNIOR DRAGSTER    
     OUTLAWS             ELIMINATOR 

  

 

 

            7.00 or slower             6.99 or quicker 

 

ENTRY FEE: 

SDRA MEMBERS: $130 

NON MEMBERS: $150 

JUNIOR DRAGSTER: $60  

LATE ENTRY: $20 EXTRA 

 

LATE ENTRIES MAY NOT NECESSARILY BE ACCEPTED 

PLEASE POST ENTRIES TO: PO BOX 113, MILDURA VIC 3502 

OFFICE USE ONLY 

Comp. No. 

 

 

 

Entry Fee……… 

Ca     MO    Chq 

DDL…………….. 

IDBF 1………….. 

IDBF 2………….. 

Levy. …………… 

 

 

 

 

 

 

. 

Club Contact Details 

SDRA 

PO Box 113 

Mildura Vic 3502 

President   
Charlie Pitt 

0428 222 454 

Secretary 

Jenni Gledhill 

0429 930 910 

Competition Secretary 

Barb Patullo 

03 50257117 

 
 

 

 

 



 

 

 

 

 

 

 

. 

 
 

  
 

EXCLUSION OF LIABILITY, RELEASE AND ASSUMPTION 

OF RISK - ENTRANTS / DRIVERS / RIDERS 

 

I/We being the entrant/s and/or driver and/or rider, certify that the particulars on this Entry Form are true and 
correct in every particular, to the best of my/our knowledge and belief. 
  
I/We declare that I/we have read and understood the Supplementary Regulations issued for the event, and 
agree to be bound by them and the provisions of the Competition Rules of the Australian National Drag Racing 
Association Inc (ANDRA). 
 

In exchange for being able to enter, attend or participate in the event I/We agree: 

     to release ANDRA, promoters, sponsor organisations, land owners and lessees, organisers of the event, 
their respective servants, officials, representatives and agents (collectively, the "Associated Entities") from all 
liability for my death, personal injury (including burns), psychological trauma, loss or damage (including 
property damage) ("harm") howsoever arising from my participation in or attendance at the event, except to the 
extent prohibited by law; 

     that ANDRA and the Associated Entities do not make any warranty, implied or express, that the event     
services will be provided with due care and skill or that any materials provided in connection with the services 
will be fit for the purpose for which they are supplied; and 

     to attend or participate in the event at my/our own risk. 
 

I/We acknowledge that: 

 the risks associated with attending or participating in the event include the risk that I may suffer harm as a 
result of: 

 motor vehicles (or parts of them) colliding with other motor vehicles, persons or property; 

 acts of violence and other harmful acts (whether intentional or inadvertent) committed by persons 
attending or participating in the event; and 

 the failure or unsuitability of facilities (including grand-stands, fences and guard rails) to ensure the 
safety of persons or property at the event. 
 

 motor sport is dangerous and that accidents causing harm can and do happen and may happen to me / us. 
 

I/We accept the conditions of, and acknowledge the risks arising from, attending or participating in the event 
and being provided with the event services by ANDRA and the Associated Entities. 
 

Entrant's Signature:                                                                               Date:                          . 
                                               
Driver / Rider Signature:                                                                              Date:                                         .  
 

Where the Driver/Rider is under the age of 18 years the following Parent/Guardian Consent must be 
completed. 

PARENT/ GUARDIAN CONSENT – PERSONS UNDER 18 YEARS OLD 

I                                                                                                                                                  (please print) 
 

of [Address]                                                                                                                                                   . 
am the parent/ guardian* of the above-named ("the minor") who is under 18 years old. I have read this 
document and understand its contents, including the exclusion of liability and assumption of risk, and have 
explained the contents to the minor. I consent to the minor attending/ participating in the event at his/her own 
risk. 
 

Parent / Guardian* Signature                                                                Date:                                        .  
* Delete whichever does not apply 
 

CAT “1” PERSONAL ACCIDENT INSURANCE for ANDRA PERMANENT LICENCE HOLDERS extends to the 
 following 3 crew members (If under 18 yrs must present minor consent form signed by parent or legal guardian) 

      
             CREW NAME 1…………………………………………………..SIGNATURE…………………………………………… 

 
CREW NAME 2…………………………………………………..SIGNATURE…………………………………………… 
 
CREW NAME 3 ………………………………………………….SIGNATURE…………………………………………… 

 

*** It is the Drivers / Entrants responsibility to have all crew nominated and signed in on race day *** 

 



 
 
 

 

 

SECTION A 
 

I   (please print) 
 

of   
 

   
 

hereby state that I or my agent have inspected the vehicle against all items ticked in Section B of this 

form and confirm that the entered vehicle complies with all relevant minimum Safety and Class 

Eligibility requirements as detailed in the ANDRA Rulebook.  The vehicle will be made available for 

Compliance Audits as requested by the appointed Officials. 
 

SECTION B 
 

Category One – Safety Critical 
 

 Helmet  Steering system  Throttle Return 

 Protective Clothing  Suspension system  Fire extinguisher 

 Safety Harness  Seat and mountings  Fire System 

 Roll over protection  Wheels/Tyres  Braking system 

 Bellhousing/Auto Trans Shield 
 

Category Two – Safety Non Critical 
 

 Engine & Transmission  Fuel tank/lines                          Oil filter locking device 

 Clutch & Flywheel  Liquid Overflow 

 Neutral Safety Switch (auto trans)  Lower Engine Containment Device 

 Battery/Battery Mounting  Lubrication & Cooling System 

 Battery Isolation Switch  Firewall 
 

Category Three – Class Compliance and Non Safety 
 

 Engine capacity & components  Supercharger Overdrive 

 Transmission Type  Electronic devices 

 Body Dimensions & Aerodynamics  General vehicle presentation 

 Fuel Blend*   Licence Number & Class display 
 

 = Item checked        X = Not applicable     *Please note Fuel Blend  
 

I am aware that where any breach of the Rules and Regulations of ANDRA is found during a Compliance Audit 
I render myself liable to Tribunal Action and/or appropriate penalties and my signature below indicates my 
acceptance of this undertaking. 

 
      Licence Number    ___Bracket    __  ______Class   ______ 

 

Signature           Date     

 

Witness            (please print) 

 

Signature            

 

 Position               (please print) 
 

 
 

 

 

 

COMPETITOR DECLARATION Form 28/1 


