JAMAICA RACE DRIVERS CLUB 
Entry Form

Event Date: ________________
	Biker: ________________________________
JRDC Bike #:  __________   

Transponder #: _________
	Address: __________________________________________________________________  Cell #: __________________ Home #: _______________ Work #: ___________________

Email:  _____________________________________  (Optional) BB Pin:  _____________

	Motorcycle Class: _________                    CMRC: ________   


	Age: ​​​​​​________                 Blood Type: ____________

Allergies:  ___________________________________________
Emergency Contact:  __________________________________

Phone #: ___________________________

	Bike Make: ___________________________________    Year: _________

Model:  ________________________________    CC Rating: __________
	

	Sponsors:  __________________________________________________________________________________________________________


DRIVER INDEMNITY & DECLARATIONS

I have read the Additional Supplementary Regulations issued by the Jamaica Race Drivers Club (JRDC) for this event and I agree to be bound by them and by the current Regulations of the JRDC. I acknowledge that motor racing is dangerous and can cause accidents resulting in death, bodily injury, disability and damage to property. In consideration of the acceptance of my entry or of my being permitted to take part in this event, I agree to release, forever discharge, save harmless and keep indemnified the sponsors of the meet, the JRDC and their officials, servants, representatives and agents, land owners or lessees from and against all actions, claims, costs, expenses or demands in respect of Death, Injury, Loss or Damage to the person and property of myself, passengers or mechanics, however caused, arising out of, or in conjunction with this entry or my taking part in this event and notwithstanding that the same may have contributed to or be occasioned by negligence of said bodies, their officials, servants, representatives or agents.

I declare to the best of my behalf I possess the standard of competence necessary for an event to which this entry relates and that the car entered is suitable and roadworthy for the event having regard to the course and speeds that will be reached. I understand that should I at the time of the event be suffering from any disability whether permanent, temporary or otherwise which is likely to affect prejudicially my normal control of my automobile, I may not take part unless I have declared such disability to the JRDC, who, following such a declaration, permits me to do so. I confirm that I have read and understood this agreement prior to signing it, and I am aware that by signing this agreement I am waiving certain legal rights which I or my heirs, next of kin, executors, administrators, assigns and representatives may have against the releasees.
If the driver / rider of any motor vehicle intended to be used is under the age of 18 years the consent of the parent or legal guardian of such person must be obtained as a counter signatory of this release or indemnity.
Competitor Signature ____________________________       Parent/Guardian Name & Signature _____________________________________    
Pay Entry Fee  > Collect Qual Day Package > Scrutineer > Collect Transponder > Collect Race Day Package
	Helmet: 
Pass / Fail
	Seat: 
          Pass / Fail
	Dashboard:
Pass / Fail

	Fire Suit:
Pass / Fail
	Decals:
          Pass / Fail
	Exhaust:           Pass / Fail

	Fluids: 
            Pass / Fail
	Mirrors:
          Pass / Fail
	All Lights:
Pass / Fail

	Wheel Nuts:
Pass / Fail
	Brakes:           Pass / Fail

	Overflow:
Pass / Fail

	Suspension: 
Pass / Fail
	Tyres: 
          Pass / Fail
	Engine:
            Pass / Fail

	Battery: 
Pass / Fail
	Body:
          Pass / Fail    
	Gas Tank:
Pass / Fail

	Kill Switch:
Pass / Fail
	Lines: 
          Pass / Fail
	


TECHNICAL INSPECTION:
Technical Inspector Signature:  ____________________________
Discrepancies:    _____________________________________________________________________________________
______________________________________________________________________________________________________________________
FOR OFFICIAL USE ONLY


Entry Fee Receipt #:  _________  Date:  ________    JRDC Rep:  ___________     


Package # Qual Day: ________    Race Day: _________

















