TrACK 117/ )48

CONTINGENCY REGISTRATION 2009

DRIVER FIRST NAME: LAST NAME:

TEAM NAME:

ADDRESS:

CITY/PROVINCE/POSTAL:

PHONE #:

EMAIL:

CLUB AFFILIATIONS:

COMPETITION EVENTS:

DO YOU PARTICIPATE ATTEND CAR SHOWS:

SPONSORS TO THANK:

WHICH HEAD & NECK RESTRAINT ARE YOU USING?:

IF NOT USING, DO YOU PLAN ON BUYING A HEAD AND NECK RESTRAINT DEVICE?

IFSOIN? 1 MONTH 6 MONTHS NEXT YEAR

IF NOT, ISIT DUE TO? COST COMFORT REQUIREMENT

| intend to participate in the above contingency programs and agree to comply with all program requirements:

DRIVER:

Signature Date
To register, fill this form prior to competition and send it to Track Mart Inc. at:

Track Mart Inc OR Email: Media@TrackMart.com
P.O. Box #92102

9200 Weston road, Fax: 905.856.9451
Woodbridge, Ontario

L4H 3J3

WARNING: Motor sports are dangerous. No warranty or representation is made as to products' suitability for use or ability to protect the user from
any injury or death. The user assumes all risk and responsibilities. Track Mart Inc. or its representatives shall not be liable to purchaser or to any third
party for any damages arising out of the purchase, installation or use of any item. If at any time the DefNder or any of its related equipment has
become damaged or unsafe discontinue its use. ~ © 2009 Track Mart Inc.



