
 
 
 

Registration Form     Fax to:  (905)702-0951 or Scan and Email to:  STeveD@spda-online.ca 
 

Driver Name:  _______________________________________  Club: _____________________ 
Driver Address: ________________________________________________________________ 
Driver City, Province, Postal Code:_________________________________________________ 
Driver Tel #: ________________________ In car Phone #: _____________________________ 
Driver License #:_________________________ Driver Email: ___________________________ 
  
Navigator Name:  ____________________________________  Club: _____________________ 
Navigator Address: _____________________________________________________________ 
Navigator City, Province, Postal Code:______________________________________________ 
Navigator Tel  #:_____________________Navigator Email:  ____________________________ 
 
Circle Class you are Entering:          Touring    Novice    Intermediate    Expert           
Vehicle Make/Model: ______________________ Colour: ___________ Plate: _____________ 
Insurance Company: _______________________________  Policy #: ____________________ 
Vehicle Owned by:      Driver      Navigator     Other: _______________________________  

(Letter of permission needed if owner is not present)   
You must bring the vehicle registration, your driver’s license, and valid insurance card to registration! 

Driver Emergency Contact:  ________________________________ Relationship:  __________   
Driver Emergency Contact  Address: _________________________ Phone:  _______________ 
City, Province, Postal Code:_____________________________  Alt. Phone: _______________ 
 
Navigator Emergency Contact:  _____________________________  Relationship:___________ 
Navigator Emergency Contact Address: _______________________ Phone: _______________ 
City, Province, Postal Code:______________________________ Alt. Phone: _______________ 
 

I swear by all that is important to me that the above information is true and accurate.  I will obey all of the 
laws of this nation and province and will conduct myself as per the guidelines in the Canadian Association of 
Rally Sport General Competition Rules and in a way that would only make my mother proud of me. I 
understand that rally can be addictive and I may just have the most fantastic time of my life! 
 

We would like to be kept informed by Email of rally events in Ontario. 
 

Driver Signature:______________________ Navigator Signature: ________________________ 
Dated:  _____________________________  Dated:  __________________________________ 
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