
                                                                                       
 

Light Car Club of Canberra 

STC Educa�on 5-Hour Enduro Classic 

Entry Form 

Email complete forms to: enduro@lightcarclub.org  

 
Vehicle Make: _____________________ Vehicle Model: ________________ Year: _______________ 
 
Engine Capacity: ____________________ Rego or Log Book No: __________________________ 
 
Team Name (if applicable): ______________________________________________________________ 
 
Preferred Number/s (provide 3): __________________________________________________________ 
 
 
 
Driver 1. Name (representative): ____________________________________ D.O.B ____ /____ /____ 
 
Address:_________________________________________________________________________________ 
 
Suburb: _________________________________ State: _______________Postcode:_____________ 
 
Phone: __________________________ Email Address:_________________________________________ 
 
Motorsport Licence #: _____________________________ Class: _____________ Exp ____ /____ /____ 
 
Motorsport Club or Licence type: _________________________________ 
 
Emergency Contact Name: __________________________  
 
Emergency Contact Number: __________________________ 
 
 
 
Driver 2. Name: ____________________________________ D.O.B ____ /____ /____ 
 
Address:_________________________________________________________________________________ 
 
Suburb: _________________________________ State: _______________Postcode:_____________ 
 
Phone: __________________________ Email Address:_________________________________________ 
 
Motorsport Licence #: _____________________________ Class: _____________ Exp ____ /____ /____ 
 
Motorsport Club or Licence type: _________________________________ 
 
Emergency Contact Name: __________________________  
 
Emergency Contact Number: __________________________ 
 

mailto:enduro@lightcarclub.org


                                                                                       
Driver 3. Name: ____________________________________ D.O.B ____ /____ /____ 
 
Address:_________________________________________________________________________________ 
 
Suburb: _________________________________ State: _______________Postcode:_____________ 
 
Phone: __________________________ Email Address:_________________________________________ 
 
Motorsport Licence #: _____________________________ Class: _____________ Exp ____ /____ /____ 
 
Motorsport Club or Licence type: _________________________________ 
 
Emergency Contact Name: __________________________  
 
Emergency Contact Number: __________________________ 
 
 
Driver 4. Name: ____________________________________ D.O.B ____ /____ /____ 
 
Address:_________________________________________________________________________________ 
 
Suburb: _________________________________ State: _______________Postcode:_____________ 
 
Phone: __________________________ Email Address:_________________________________________ 
 
Motorsport Licence #: _____________________________ Class: _____________ Exp ____ /____ /____ 
 
Motorsport Club or Licence type: _________________________________ 
 
Emergency Contact Name: __________________________  
 
Emergency Contact Number: __________________________ 
 
 
Driver 4. Name: ____________________________________ D.O.B ____ /____ /____ 
 
Address:_________________________________________________________________________________ 
 
Suburb: _________________________________ State: _______________Postcode:_____________ 
 
Phone: __________________________ Email Address:_________________________________________ 
 
Motorsport Licence #: _____________________________ Class: _____________ Exp ____ /____ /____ 
 
Motorsport Club or Licence type: _________________________________ 
 
Emergency Contact Name: __________________________  
 
Emergency Contact Number: __________________________ 
  

All Drivers must complete the online disclaimer - 
htps://app.hellosign.com/s/6KVvOC2W?�clid=IwAR1dR_S1MztA-
c8czlkEsqpoO64gYvO5JffD9ibnC8pnfiJFBX8_mJzRJSs  

https://app.hellosign.com/s/6KVvOC2W?fbclid=IwAR1dR_S1MztA-c8czlkEsqpoO64gYvO5JffD9ibnC8pnfiJFBX8_mJzRJSs
https://app.hellosign.com/s/6KVvOC2W?fbclid=IwAR1dR_S1MztA-c8czlkEsqpoO64gYvO5JffD9ibnC8pnfiJFBX8_mJzRJSs
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