
StLAC CASC-OR Autoslalom Series/Event Registration 

 
 

Competitor Data (please print)   Car Number:______ Class______ 
 
Name:__________________________________________________________________ 
 
Address:_______________________________________________ Apt:_____________ 
 
City:_______________________________________ Postal Code:__________________ 
 
Home Phone:_____________________Email:__________________________________ 
 
ASN-FIA Club Member: (   ) Yes      (   ) No       Club, if not StLAC:________________ 
 
Over 18 years old  (   ) Yes     (   )  No     Minor Waiver signed if under 18   (   ) 
 
Parental Consent Waiver signed if under 18  (   )      Novice: (3 events or fewer) (   ) 
 
Prepaid 6 or more events @$25 per event: (   )   Amount prepaid: $________ 
 
Car Data 
 
Make:____________________________  Model:________________________________ 
 
Year:________________     Colour:__________________________________________ 
 
 
Event Registration 
                                                                dd/mm/year 
Event 1  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 2  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 3  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 4  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 5  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 6  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 7  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 8  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event 9  Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
Event10 Class:___ Points:______ Date:__/__/____ Waiver (    )  Pd (    ) Initials:_______ 
 
 
Original Registration Date:______________   Signature:_______________________ 


