RACING STARTS:- Saturday 1pm -

¢~ Entrants Particulars:
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AdAresS: ooveiiiiie e Postcode.................... 24th September 2010
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Race Particulars:
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Primary Secondar:
Owa . 0O O S 20 3 o
O 540 0 O 18t e nd .o, B v e
0 25 O O 5t e NG . 30 e e
O sTOCK O [ S p211s R 30 e e
O sUPERSTocK [ ] [ (1 2nd ............ (o O
Owmopirep [0 O S 0d o <1
O Michael Hudson Memorial Cup (] 2nd ............ (o PO

This class is a demo class that will be run only for 12th scale and run under AARCMCC rules. This will be run by ACTMCRC and is only for this
event and no points will be taken or given from these races. It will be 4x qualifiers and 3 A finals and a single final for the lower grades.

For all rules go to www.castlehillraceway.com :-

I agree to be bound by the rules governing the conduct of this event and indemnify Castle Hill Raceway,
-ACTMCRC club and their or any other officials against any loss damage or claims arising from my participation in this event.

Signed:

Including $10.00 non-refundable  $30.00 for one class Please make cheques and money
Date: Nomination fe_e. $50.00 for two classes orders payable to ACTMCRC
(Drivers or Parents/ Guardians of those (SAE not required) $60.00 for three classes

~ under 18 year of age.)



