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	BRITISH AUTOMOBILE RACING CLUB

North Western Centre

COMPETITOR’S INFORMATION SHEET
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THE CO-OPERATION OF COMPETITORS IN COMPLETING THIS FORM IS GREATLY APPRECIATED
PLEASE HAND IT IN WHEN SIGNING ON

Date of Meeting:   ………………..
Race:  ……………………………….……..…Comp No. :  …...
A.
DRIVER

Name:  …………………………………….…      Age:  …….
    Home Town: …….………..…….


Occupation:  ……………………………………..…..


Previous experiences and successes:
B
CAR


Make:  …………………………………..
Model:  …………………………………


Chassis & Modifications:

Engine Modifications:
C 
ADDITIONAL NOTES


Use the reverse of the form for additional information if required
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