
 
 

INDIVIDUAL ENTRY FORM 

 

  CAR NO.       

 COMPETITOR FIRST DRIVER CO-DRIVER 
TEAM NAME  
(as on competition license)         

SURNAME  
(as on competition license)                   

FIRST(GIVEN) NAME  
(as on competition license)                   

DATE OF BIRTH              

PLACE OF BIRTH              

NATIONALITY (as license)                   

POSTAL ADDRESS                   

COUNTRY  

(and postal code number) 
                  

PASSPORT NUMBER                   

ALLERGIES 
(and reaction to drugs)               

ADDRESS ABOVE FOR  
CORRESPONDENCE (check 1, 2 or 3)  1  2  3 

TELEPHONE NUMBER (business)                   

TELEPHONE NUMBER (private)                   

MOBILE TELEPHONE NUMBER                   

MOBILE PHONE NUMBER(S) OF CONTACT  
PERSON DURING THE RALLY 
(Director, Manager and so on) 

      
*HQ may call this number(s) to contact during the rally.。 

EMAIL ADDRESS                   

COMPETITION LICENCE NUMBER                   

ISSUING ASN                   

DRIVING LICENCE NUMBER              

COUNTRY OF ISSUE              

DETAILS OF THE CAR 

MAKE       REGISTRATION NUMBER       

MODEL       ENGINE SIZE (C.C.)      cc 

YEAR OF MANUFACTURE        CHASSIS NUMBER       

GROUP & CLASS (exp: RC2 / AP4)       /       ENGINE NUMBER       

HOMOLOGATION NUMBER       PREDOMINANT COLOUR       

COUNTRY OF REGISTRATION       TECH. PASSPORT NUMBER       

 

Sponsor Name       



 
 
 

ENTRY FEES 
(For this Entry Form to be valid it must be accompanied by the appropriate entry fees, or a receipt for the full amount paid 
to the entrants ASN, or a bankers draft or details of a bank transfer etc.) 

ENTRY TYPE AMOUNT CLOSING DATE TICK 
International class Competitors: 
With the Organisers’ optional advertising JPY 230,000 Tuesday10th August  
Without the Organisers’ optional advertising JPY 330,000 Tuesday10th August  
 

Fuel 
Do you intend to use FIA fuel, or plan to use pump fuel from the designated commercial petrol stations?  

Use of FIA fuel YES □ ・ NO □ (Fuel procurement must be 
arranged by each competitor) 

 

SEEDING INFORMATION 
 
Please complete the following to assist with the Start List seeding. 
DRIVER NAME       CAR       CLASS/GROUP       /       
 
Current FIA Priority driver? Yes    No  Previous FIA Priority Year       
Current National Seeded driver? Yes    No  Previous National Seeded Year       
Title of any Championship won Championship title:      Year       
 
PAST RESULTS  
 
 

YEAR EVENT CAR GROUP OVERALL 
POSITION 

CLASS 
POSITION 

NO. OF 
FINISHERS 
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DECLARATION OF INDEMNITY 

 
I have read the Supplementary Regulations issued for this event and agree to be bound by them and the rules and regulations of 
the FIA and the JAF applicable to this event. 
I declare that I participate in this event at my own risk and agree that neither the FIA, nor the JAF, nor the Promoters, nor the 
Sponsors, nor the land owners or lessees, nor the Organiser of the event, nor their respective servants, officials, representatives 
or agents shall be under any liability for my death, or any bodily injury, loss or damage which may be sustained or incurred by me, 
as a result of participation or being present at the event. 

 
ACKNOWLEDGEMENT AND AGREEMENT 

 
By my signature I declare that all the information contained on this Entry Form is correct and that I acknowledge and agree to the 
terms and conditions of the above indemnity and that I accept all the terms and conditions relating to my participation in this 
event. 
 
 

ASN STAMP* SIGNATURE OF ENTRANT SIGNATURE OF DRIVER SIGNATURE OF CO-DRIVER 

*Or letter from the entrant’s ASN authorising and approving the entry 
 

Date (dd/mm/yy)       /      /       
 

                 Address for entries: Rally Hokkaido Permanent Secretariat 
 1st Floor, Homei Building, 

                   Minami 4-9, Nangodori 19, Shiroishi-ku 

                  Sapporo, Hokkaido, Japan 003-0022 

 Fax: +81-(0)11-864-1182 

 Email: entry@rally-hokkaido.com 

 

Closing date for entries: Tuesday 10th August 1800hrs 



 
 

 

PROMOTIONAL INFOMATION 
 
Please complete the following to assist with promotional activities. 
 

 FIRST DRIVER CO-DRIVER 

FAMILY NAME             

GIVEN NAME             

GENDER  M   F  M   F 

DATE OF BIRTH             

PROFESSION             

MARITAL STATUS  Married       Not Married  Married       Not Married 

NUMBER OF CHILDREN             

HOBBIES             

RESPECTED PERSON             

FAVORITE FOOD             

IMPRESSION OF HOKKAIDO 

 
            

FIRST RALLY 

-YEAR, CAR & RESULTS 
            

REASONS FOR RALLYING 

 
            

Your objective for this event 

(Your objective for this year) 
            

 

Short message for your fans 

 

            

 
Please send digital image of your recent passport-sized photograph and your competition car photograph to 
entry@rally-hokkaido.com, to be used for the official programme leaflet. 
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