
 

 

Tobin Brothers Funerals 2024 ACT Khanacross 
Series Round 1 

OFFICIAL USE ONLY 

ENTRY FORM 
Class Car Number 

PERMIT NO: 124/1002/01   

COMPETITOR  VEHICLE  

Full Name:     Make:    _________________ 
Address:      Model:     _________________ 
Suburb:   ___________ State: ___ Postcode: ____  Year:     _________________ 

Contact Number/s Licence Number/s Colour:     _________________ 
Home:    _ MA # :     Class:     _________________ 
Work:     
Mobile:     

Civil:     Capacity:    _________________ 

Emergency Contact/Name_____________________ 
Emergency Contact/Name_____________________ 

LCCC Club Car Required? (Fee applies)   
 Yes / No 

Email:   

Car Club____________________   
Member Number ____________________ 

 

 
First Time Khanacross Competitor?   Yes / No 

 

DATE  /  /  Payment   $____ Entry Fee  
   
 
 

 
DRIVER’S SIGNATURE 
 

* Further information on events conducted by the Light Car Club of Canberra (LCCC) is available on our website: www.lightcarclub.org.au  

http://www.lightcarclub.org.au/
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