
SEED 9 RALLY ENTRY FORM 
 

Car #  Class  Fees Paid  
 
Mail Entry to:  
Jaclyn Riley – 5085 W.Camero Ave. Las Vegas, NV 89139 
 
Make Checks payable to: Scott Bottomley 
 
All competitors and service crew members are required to sign the insurance waiver form prior to the 
start of the event.  Entry is not complete unless all information is provided.  Entry form must also include 
the registrar’s initials to verify items in the checklist. 
 
Driver Information 
 
Name: __________________________ 
 
Address: _____________________________ City: _____________State: _____ 
 
Telephone (H): ____________________  (W) _____________ Zip: _______
 
In case of emergency contact: ____________________ At event?   YES   |  NO 
 
Co-Driver Information 
 
Name: __________________________ 
 
Address: _____________________________ City: _____________State: _____ 
 
Telephone (H): ____________________  (W) _____________ Zip: _______
 
In case of emergency contact: ______________________ At event?   YES   | NO 
 
Vehicle Information 
 
RA Class _____________  CRS Class ____________ 
 
Year: ___________ Make: ________________Model: ______________ Color: _____ 
 
Engine Displacement: ______________ Tire Brand: _________  
 
Sponsor(s) __________________________________________ 
 
Vehicle License Number: _________________________   State: _______________ 
 
Insurance Warranty: I warrant that the competition vehicle and all service vehicles (for the competition 
vehicle) have current minimum liability insurance coverage of $100,000/$200,000/$50,000 which meets 
or exceed the vehicle insurance. 
 
Policy Name: ________________________ Policy Number: ______________________ 
 
 
_________________________________________     _____________ 
Printed name / Vehicle owner Signature    Date 

Checklist
 
Registrar’s initials: ________
 
Driver/Co-driver 
License: _______ | _______ 
Comp Lic. ______| _______ 
 
Vehicle Insurance 
Rally Car ________ 
Service Vehicle _______ 
 
Waivers signed 
Driver_____________ 
Co-driver __________ 
Crew _____________ 


