
 
SPRINTCAR 

competitors OF S.A. INC 
 

PO BOX 75 
MOUNT BARKER   SA   5251 

Email : sprintcarracingsa@iprimus.com.au 
 
 

SPRINTCAR REGISTRATION FORM 
 
 
** Please return all Registration / Licence renewals by 30/9/2006 **            
 
REQUESTED CAR NO: _____________   
 
CAR OWNERS NAME : ________________________________ 
 
DRIVERS NAME : _____________________________________ 
 
OWNERS STREET ADDRESS :_______________________________________ 
 
SUBURB:________________________POSTCODE:____________ 
 
HOME PHONE NO.: ______________     WORK PHONE NO.:______________ 
 
MOBILE NO.:__________________   DATE OF BIRTH :_________________ 
 
MAKE OF CHASSIS :______________________ 
 
YEAR OF CHASSIS: ____________________ 
 
ENGINE SIZE: __________________Cubic Inch 
 
MAIN COLOUR OF SPRINTCAR : _____________________________ 
 
 
DRIVER / OWNERS SIGNATURE :______________________ 
 
Please Note : 
 
Please make all cheques payable to Sprintcar Competitors of SA Inc & post 
all cheques & forms back to PO Box 75 Mount Barker  SA 5251.  Any queries 
please call Linda Kane on 0417 877 647. 
 
 
All Registration / Licence renewals due by 30/9/2006     


