
 

 
 

www.rally-hokkaido.com 

 

Media Accreditation Application Form （for promotion media）   

* Please fill in with block letters （all the fields are mandatory） 

 

■Requester (media firm) 

Company Name:  Department: 

Postal Address: 

Representative: Given Name:                        Surname:                     (M/F)   Title: 

TEL:  FAX 

E-MAIL  Website 

 

■Promotion Details 

Type □Leaflet  □Own Website □Streaming Service □TV □Newspaper  □Otehrs（             ） 

Details of promption (including URL, channel name ,etc) 

 

 

■Media Personnel Information 

Total # of Media Personnel Requesting Accreditation:        

(Accreditation application form (media personnel) must be attached for each of the personnel included above) 

# of Credential Media Rquested:  # of Tabard Media Requested: 

Movie Filming Activity  □Yes  □No  Use of Drone*  □Yes  □No 

*Drone Application Form must be attached in case if you plan to use drone(s). Related national laws and regulations must be observed. 

DISCLAIMER 
 

At our participation for covering RALLY HOKKAIDO, on behalf of the media staffs I apply for the accreditation, I agree that our crew will comply 

with all directions of the Organisers of RALLY HOKKAIDO in relation to the event. We acknowledge that neither the FIA, JAF, nor the Organisers or 

anyone else involved in the event including competitors shall be liable for our deaths, any bodily injuries, or any other incidents occurring to our 

company or companions, regardless of the fact that such incident may have occurred as a result of a mistake by the organisers or other authorised 

officials. We will accept complete Iiability for any incident deemed to be caused by our own actions. We accept the inherent dangers of motorsport, 

pledge to exercise due care and attention, and choose to attend this event at our own risks. We declare that all of us are twenty years old or over. 

 

Date:           /            / 2021    Name (Signature)                             

 

Deadline: 12th August 2021 

 

 

Date：     /     /    . 


