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          APPLICATION FOR REGISTRATION 
CAMS 2012 NSW HILLCLIMB CHAMPIONSHIP  V1.00 
Please Note Registrations close one (1) weeks on Friday 5pm  prior to 

your first championship event in order to be eligible for Championship points for that round. 
 
Personal Details   TITLE _______FIRST NAME ______________SURNAME __________________ 
 
ADDRESS:________________________________________________________________________
_ 
 
_______________________________   State __________        Postcode   ___________ 
   
PHONE NO  (Work) _______________   (Home)_________________ (Fax) ____________________ 
 
          (Mobile) ______________________ (E-mail) ___________________________________ 
 
CAMS  Licence No _____________________ 
 
Club Membership Name ___________________  Club No. ______________Expiry ____________                        
                                               
Car Details 
CATEGORY ________________________________MAKE ____________MODEL _____________ 
 
YEAR MODEL _________CAPACITY _______________ cc     LOG BOOK No.  _______________                   
 
Competition number – 
 
Previous Registered No. ________ Preference 1st ________  2nd   _________  3RD ___________ 
 
I agree to abide by the rules of the championship and consent to my name, location and car 
details to be displayed on the Hillclimb website. I agree to receive email updates 

 
Signature ________________________________     Date  _____________________ 
 
  
Please return this form with  $50.00 payable to CAMS, to the  
Chairman PO BOX 183 Fairy Meadow NSW 2539 or fax 02 82219458  
or email chairman@hillclimbnsw.com 
 
Office Use Only                              Amount Received ________ 
Date Received__________Auth No. _________________ Receipt 
No._______________  
 ****** IMPORTANT ******You must sign disclaimer overleaf  
Payment 
type: 
(please tick) 

 Cheque / Money Order (payable to 
CAMS) 

 Cash (in person only at CAMS 
State Office) 

 Credit Card (list details below) 

Total Amount: $ 

 

 

Credit Card Type: (please tick if applicable)  Visa           MasterCard 
 

Card Number:                 
Expiry 
Date:   /   

 

Cardholder’s 
Name:  Signature:  
 

FOR  REGISTRATION FOR NSW HILLCLIMB CHAMPIONSHIP ONLY 
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                                                          DISCLAIMER 

EXCLUSION OF LIABILITY, RELEASE AND ASSUMPTION OF RISK 
ENTRANTS AND/OR DRIVERS 

For entrants 
I/We being the entrant/s of the vehicle described on this Entry Form wish to enter that vehicle for the above event. 
For entrants and Drivers 
I/We being the entrant/s and/or driver, certify that the particulars on this form are true and correct in every particular, to the best of my/our 
knowledge and belief. 
I/We declare that I/we have read and understood the Supplementary Regulations issued for the event, and agree to be bound by them and the 
provisions of the National Competition Rules of the Confederation of Australian Motor Sport Limited (“CAMS”). 
In exchange for being able to attend or participate in the event (including entering the event), I agree: 

 to release CAMS and Australian Motor Sport Commission Ltd, promoters, sponsor organisations, competitors, 
entrants, land owners and lessees, organisers of the event, their respective servants, officials, representatives and 
agents (collectively, the “Associated Entities”) from all liability for my death, personal injury (including burns), 
psychological trauma, loss or damage (including property damage) (“harm”) howsoever arising from my 
participation in or attendance at the event, whether caused by the negligence of any of the Associated Entities or 
otherwise; 

 to indemnify the Associated Entities and each of them from any loss, liability damage or cost they may incur arising 
out of or related to my attendance at or participation in the event, whether caused by the negligence of any of the 
Associated Entities or otherwise; 

 that CAMS and the Associated Entities do not make any warranty, implied or express, that the event services will be 
provided with due care and skill or that any materials provided in connection with the services will be fit for the 
purpose for which they are supplied; and 

 to attend or participate in the event at my own risk and voluntarily assume all risks, both known and unknown, even 
if arising from the negligence of any of the Associated Entities; and 

 that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of 
negligence by the Associated Entities, including negligent rescue operations and is intended to be as broad and 
inclusive as is permitted by law and that if any portion thereof is held invalid, it is agreed that the balance shall 
notwithstanding, continue in full legal force and effect. 

I/we acknowledge that: 

 the risks associated with attending or participating in the event include the risk that I may suffer harm as a result of: 

 motor vehicles (or parts of them) colliding with other motor vehicles, persons or property; 

 acts of violence and other harmful acts (whether intentional or inadvertent) committed by persons 
attending or participating in the event; and 

 the failure or unsuitability of facilities (including grand–stands, fences and guard rails) to ensure the 
safety of persons or property at the event. 

 motor sport is dangerous and that accidents causing harm can and do happen and may happen to me. 

I accept the conditions of, and acknowledge the risks arising from, attending or participating in the event and being provided with the event 
services by CAMS and the Associated Entities. 
I/we acknowledge that my/our personal information will be processed in accordance with the CAMS privacy policy which is available from 
www.cams.com.au and where I/we suffer from any injury, sickness or death during the Event, I/we consent to the release by health services of 
my/our personal health information to an authorised representative of CAMS or the Event who may use it in the preparation and release within 
and outside Australia of accident or incident information and reports to interested parties for the purposes of accident investigation, accident 
prevention and safety activities, news services including broadcast services, or for the purposes of processing insurance claims. 
I understand that this disclaimer is not intended to exclude any valid claim I may have under the CAMS Personal Insurance Scheme. 
I have had sufficient opportunity to read this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement, fully understand 
its terms, understand I have given up substantial rights by signing it and sign it freely and voluntarily, without inducement of any kind. I 
understand my signature to this document constitutes a complete and unconditional release of all liability of the Associated Entities to the 
greatest extent allowed by law in the event of me and/or the children under my care suffering harm. 
 
Entrant’s signature: ......................................................................................................................  Date: .......................................................  
Driver/s signature: ........................................................................................................................  Date: .......................................................  
 ......................................................................................................................................................  
 ......................................................................................................................................................  
For persons under the age of 18 years the following parent/guardian consent must be completed. 

PARENT/ GUARDIAN CONSENT — PERSONS UNDER 18 YEARS OLD 
I                                                                    of [Address]                                                             am the parent/guardian* of the above–named 
(“the minor”) who is under 18 years old. I have read this document and understand its contents, including the exclusion of liability and 
assumption of risk, and have explained the contents to the minor. I consent to the minor attending/ participating in* the event at his/her own 
risk. 

Signed   Date                    
                                    Parent/Guardian*                            *Delete whichever does not apply 


