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ENTRY FORM 

EVENT NAME:       …………………………………………………    EVENT DATE:  ………………………………… 

 

EVENT TO BE HELD AT:  ………………………………………………………………………………………… 
 

 

HOST CLUB:   ………………………………………………………………………………………………………….. 
 

 

POSTAL ADDRESS:   ……………………………………………………………………………………….. 

 

Cheques are to be made payable to: ………………………………………………………………………………………. 
 

Entry Fee: $ ………………………. Closing Date for Entries:      …………………………………………………. 
 

Late Entry Fee: $............................ Closing Date for Late Entries: ……………………………………………….. 
 

Late Entries may or may not be accepted, and may or may not be included in the Ballot for Numbers 

 

Number of Meals required at $................: ................... (Please include with payment) 
 

------------------------------------------------------------------------------------------------------------------------------------------------- 
DRIVER       NAVIGATOR / CO-DRIVER 

 

Full Name …………………………………………....  Full Name……………………………………………… 

 

Address ……………………………………………...       Address………………………………………………………… 

 

………………………………………………………… ………………………………………………………………. 

 

Phone No ( 0     ) ……………………………………..... Phone no (0     )……………………………………… 

 

E-Mail: ……………………………………………………. (Notification can be sent to confirm entry received) 

 

Vehicle Number: ……………(your Licence Number)  Licence Number................................................... 

 

Club: …………………………………………………......   Club..................................................................... 

 

NOTE: If the vehicle entered below is not owned by either of the above competitors, the owner’s full name(s) must be 

supplied where indicated on the reverse of this form, and the owner(s) must sign this entry form. 

 

Vehicle Make…………………………………… Model ………………………………    Year…………………………. 

 

Engine Make…………………………….……... No. of Cylinders: ……………………. CC Rating…………………… 

 

Fuel Type:   PETROL  DIESEL  CNG        LPG   (circle) 
 

Class Being Entered:  A  B  C  D  E  F  G   (circle) 
 

NOTE: Eligibility for vehicle to compete in Class being entered, and compliance with vehicle regulations, will be 

checked at scrutineering. THE ONUS SHALL REST WITH THE COMPETITOR TO PROVE COMPLIANCE OR 

ELIGILIBILITY. 

 

Current NZ Drivers Licences, current NZFWDA Competition Licences and current Alternative 

Fuels Certificates (if applicable) and Log Books must be presented at Scrutineering. 

 

MEDICAL CONDITIONS for Hosting Club and Medics to be aware of: (not Compulsory) 

…………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………….. 
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INDEMNITY 
 

It is ACKNOWLEDGED and DECLARED that it is a CONDITION of ENTRY to this event, that ALL persons having any 

connection with the Promotion, Organisation, and/or the Conduct of this Event, including, but not limited to, the New Zealand Four 

Wheel Drive Association (Inc.), the Host Club(s), the Owner(s) and Lessee(s) of the Land, the Owner(s) and Lessees(s) of the 

vehicles, the Competitors, and all Officials, and others, are ABSOLVED FROM ALL LIABILITY arising out of any action or 

accident, causing property loss or damage, or personal injury, including death, howsoever caused, not withstanding that such death, 

injury, loss or damage may have been contributed to, or caused by the negligence of the New Zealand Four Wheel Drive Association 

(Inc.), the Host Club(s), or by any of their respective Officials, Servants, representatives, agents, or by any other person. 

 

DECLARATION 
 

I DECLARE that I possess the standard of competence required for an event of the type to which this Entry relates, and that the 

vehicle in which I will compete is suitable, and properly equipped for the event, having regard to the course, type of terrain, and 

speeds which may be reached. I also declare that I/we will present our self for any alcohol limit testing if requested by the ENCC and 

hereby accept without question the results of the above said test. 

 

UNDERTAKING 
 

I UNDERTAKE that should I, at any time during this event, be suffering from any DISABILITY of any kind, whether permanent or 

temporary, which is likely to detrimentally affect my control of the vehicle, I will declare it to the Host Club Officials. Permission for 

me to participate, not withstanding my disability, shall be given at the sole discretion of the Host Club. 

The Host Club Reserves the Right to Accept or Reject any Entry Certification. 
 

I CERTIFY that the details given on this Entry Form are correct, and I UNDERTAKE to inform the Host Club Officials of any 

change in these details, or alterations to the vehicle, which may affect the eligibility of myself, or the vehicle to compete in this event. 

 

These items are to be checked by the competitor and initialled prior to signing indemnity: 

 

Roll Cage/Mounts/Welds Body/Chassis (secure) 

Tow Hooks/Front & Rear/HT Bolts Seats (secure) 

Seatbelts Approved Type (secure) Crash helmet Approved Type/Condition 

Foot Brake Operation Brake Hoses and Pipes (no defects) 

Steering Box/Rack System (secure) Steering Joints and Hoses (no defects) 
 

We the UNDERSIGNED have read the pages of this Entry Form and the NZFWDA COMPETITION REGULATIONS and AGREE 

to be bound by them and any ADDITIONAL SUPPLEMENTARY REGULATIONS which are issued for this event. 
 

SIGNED: Driver................................................................ Navigator, Co-Driver………………………………………………… 

 

Vehicle Owner(s): ........................................ Vehicle Owner(s) Name(s) (Print): ................................ .................................. 

 

Where the Signatory to any of the above is under the age of 18 years the following consent shall be completed by his/her parent or 

guardian: 

I (Full Name): 

............................................................................................................................. ................................................................. 
 

of (Address): 

............................................................................................................................. ................................................................. 

 

Being parent/guardian of ......................................................................................................do hereby consent to his/her participation in 

this event. 
 

SIGNED................................................................................. .................................................................................. 
 

NOTE: Persons under the age of 15 years are NOT permitted to participate. 

 

HOST CLUBS ACCEPTANCE OF ENTRY 
 

Accepted By: Name: .....................................................................  Position………………………………………. . 

 

Signed: ........................................................................   Date: .......................................................... 
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INFORMATION SHEET 

 
EVENT NAME: …………………………………………… EVENT DATE: …………………………………………… 

 

EVENT TO BE HELD AT:  ………………………………………………………………………………………….  

 

HOST CLUB:     ………………………………………………………………………………………… 

 

POSTAL ADDRESS:    ………………………………………………………………………………………… 

 
Held under the National Competition Regulations of the New Zealand Four Wheel Drive Association Inc., Part Two.  

It is essential that the competitors have a good understanding of the above Competition Regulations. 

 

Event Officials: 

 

Secretary:  …………………………  Phone No: …………………..email…………………………….. 
 

Scrutineer: ...  ………………………..     Phone No:    ....................  

 

Clerk of Course:  ……………………….  Phone No: ...................... 

 

ADDITIONAL SUPPLEMENTARY REGULATIONS       

 will not be issued       herewith       will be issued     at Scrutineering      (delete as applicable) 

 

SCRUTINEERING will be held at:      ……………………………………………………………………) 

 

SCRUTINEERING   ADDRESS:        ………………………………………………………….. 

 

On:              ………………………. from     …………….. to ……………………. 

 

OnSite Camping will be Available from:.................................................... 

OnSite Camping will NOT be available. 
(delete one line) 

_________________________________________________________________________________________________ 

 

COURSE MAY BE INSPECTED ON………………………from…………………..…To………………………….. 
(delete one ine) 

NO COURSE INSPECTION WILL BE AVAILABLE DUE TO……………………………………………………… 

 

DRIVERS BRIEFING    Will be held at ……………….. am in the Pit Area.  

 

THE EVENT WILL START   At  ……………….. am 

 

PRIZE GIVING will be held at:   ………………………………… 

 

Address:  …………………….……………………………….. from ………………………….. 

 

RESULTS will be displayed at approx:  ASAP pm 

 

MEALS/DRINKS  will/will not be available from   ……………………………………………… 

 

MEAL TICKETS:    Adults $............... – Children 5-12 yrs $...................   (under 5 yrs free) 

 

Please note numbers of meals required on your entry form, and include payment with your entry fee. 
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