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COMPETITION NUMBER: __________________ 
 
DRIVER: _______________________________________     STATE: _____________ 
 
CO DRIVER / NAVIGATOR: ___________________________    STATE: _____________ 

 
EACH COMPETITION VEHICLE IS PERMITTED TO HAVE UP TO TEN SERVICE CREW MEMBERS AND ASSOCIATED 
VEHICLES. THE CREW AND VEHICLES MUST BE REGISTERED WITH THE ORGANISERS BY COMPLETING THIS 
REGISTRATION FORM AND LODGING IT ALONG WITH THE REGISTRATION FEE OF $40.00 PER PERSON PRIOR TO 
31ST DECEMBER 2009. SHOULD THE FORM BE LODGED AFTER THE 31ST DECEMBER 2009 THE REGISTRATION 
FEE WILL BE $50.00 PER PERSON. THE FEE PROVIDES INSURANCE COVER FOR THE DURATION OF THE EVENT, 
ENTRY TO ALL SERVICE AREAS, SERVICE CREW INSTRUCTIONS, VEHICLE DECALS, A SWING TAG AND EVENT CAP.  
 
ONLY REGISTERED SERVICE CREW WILL BE ABLE TO ENTER THE FRANKLIN, TAHUNE AIRWALK & WREST 
POINT SERVICE AREAS.   
 
COMPLETED FORMS SHOULD BE RETURNED TO  
OCTAGON AUSTRALIA  
136 DAVEY STREET, HOBART 
TASMANIA   AUSTRALIA   7000  
 
PHONE: +61 3 6221 8800 
FAX: +61 3 6221 8899 

SERVICE CREW & VEHICLE PAYMENT DETAILS 
MasterCard                                  Visa                                  Cheque / Money Order          

Cheques / Money Orders should be made payable to Octagon Australia 
 
Cardholder Name:   
 
 

Address:  .............................................................................................................................................................  

Telephone:  .............................................................................................................................................................  

 
Credit Card Number: 

                
 

CCV:  ………………. Credit Card Expiry Date:  ……. / ……. 

Total Amount Payable …………………………………… 

 
 
Signature of cardholder authorising processing of payment: 
 

 
............................................ 

Service Crew & 
Vehicle Registration 

 

www.targawrestpoint.com.au 

Friday 29th January – 
Sunday 31st January  

2010 



. 
 

 
SERVICE CREW REGISTRATION 

 

"I/We have read and understood the Supplementary Regulations issued for this Meeting and agree to 
be bound by them and by the National Competition Rules of the Australian Auto-sport Alliance Inc. 
(AASA). I/We know that motor sport is dangerous and that accidents causing death, bodily injury, 
disability and property damage, can, and do happen”. 
 
“I/We also acknowledge and agree that neither Australian Auto-sport Alliance Inc, nor Winton Motor 
Raceway Pty. Ltd., nor the sponsor organisations, nor the land owners or lessees, nor the organisers of 
the race meeting/event, nor their respective servants, officials, representatives or agents (all of whom 
shall collectively be called "the Organisers"), shall be under any liability for my death, or any bodily 
injury, loss or damage which may be sustained or incurred by me, as a result of participation in or being 
present at the event”.  

 
 
SIGNATURE (Crew Member #1):   ...................................  SIGNATURE (Crew Member #6):   ...........................................  

 

SIGNATURE (Crew Member #2):   ...................................  SIGNATURE (Crew Member #7):   ...........................................  

 

SIGNATURE (Crew Member #3):   ...................................  SIGNATURE (Crew Member #8):   ...........................................  

 

SIGNATURE (Crew Member #4):   ...................................  SIGNATURE (Crew Member #9):   ...........................................  

 

SIGNATURE (Crew Member #5):   ...................................  SIGNATURE (Crew Member #10):   .........................................  

All service crew members must be over 16 years of age upon commencement of Targa Wrest Point 2009, 

This registration form is not valid unless all service crew members have read and signed the above disclaimer. 

 
SERVICE CREW CONTACT DETAILS 

CREW MEMBER #1 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #2 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 



. 
 

 
SERVICE CREW CONTACT DETAILS 

CREW MEMBER #3 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #4 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #5 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #6 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 



. 
 

 
SERVICE CREW CONTACT DETAILS 

CREW MEMBER #7 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #8 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #9 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 

NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 
 

 
CREW MEMBER #10 
 
FULL NAME: _________________________________________________________________________________________ 
 
POSTAL ADDRESS: ____________________________________________________________________________________ 
 
SUBURB: __________________________________   STATE: ________________________   POSTCODE: ________________  
 
TELEPHONE: _______________________________    DOB: ________________________     MALE / FEMALE 
 
NOK CONTACT NAME: _____________________________________    NOK CONTACT NUMBER: ________________________ 



. 
 

 
SERVICE VEHICLE DETAILS 

SERVICE VEHICLE #1 
 
VEHICLE MAKE: __________________________________   VEHICLE MODEL: __________________________________    
 
YEAR: __________________________________    
 
REGISTRATION NUMBER: ________________________   STATE OF REGISTRATION: ________________________    
 
VEHICLE COLOUR: ________________________   BODY STYLE: ________________________    

 

 
SERVICE VEHICLE #2 
 
VEHICLE MAKE: __________________________________   VEHICLE MODEL: __________________________________    
 
YEAR: __________________________________    
 
REGISTRATION NUMBER: ________________________   STATE OF REGISTRATION: ________________________    
 
VEHICLE COLOUR: ________________________   BODY STYLE: ________________________    

 

 
SERVICE VEHICLE #3 
 
VEHICLE MAKE: __________________________________   VEHICLE MODEL: __________________________________    
 
YEAR: __________________________________    
 
REGISTRATION NUMBER: ________________________   STATE OF REGISTRATION: ________________________    
 
VEHICLE COLOUR: ________________________   BODY STYLE: ________________________    

 

 
SERVICE VEHICLE #4 
 
VEHICLE MAKE: __________________________________   VEHICLE MODEL: __________________________________    
 
YEAR: __________________________________    
 
REGISTRATION NUMBER: ________________________   STATE OF REGISTRATION: ________________________    
 
VEHICLE COLOUR: ________________________   BODY STYLE: ________________________    

 

 
SERVICE VEHICLE #5 
 
VEHICLE MAKE: __________________________________   VEHICLE MODEL: __________________________________    
 
YEAR: __________________________________    
 
REGISTRATION NUMBER: ________________________   STATE OF REGISTRATION: ________________________    
 
VEHICLE COLOUR: ________________________   BODY STYLE: ________________________    
 


