
WAIVER OF APPEAL - INSURANCE: Driver 1, Driver 2 & Driver 3 

I, undertake, take part to the described event on my own initiative.
I declare that I waive for myself , my benef iciaries and heirs (including my insurers) 
every appeal against :
(1) the owner(s) and/or user(s) of the circuit; (2) the organisers of the event; (3) other 
competitors or other users of the circuit; (4) the drivers or owners of the vehicles; (5) 
officials, voluntary assistants and charge de mission of the persons (or organiza-
tions) mentioned under 1, 2, 3 and 4 above; 
(6) the insurers of the persons (or organizations) mentioned under 1, 2, 3, 4 and 5 
above for any damage they would cause during the race (including pratices).
In case of death, this waiver of appeal is also valid for my beneficiaries and heirs 
(including my insurer).
I declare that I made myself acquainted with the event’s regulations and I will respect 
them without reservation.

WAIVER OF APPEAL

Date: Signature :

Entry fee is 4900 euros per car. The fuel is neither included for the practice nor during the race.
Payment is made by credit card or by bank transfer.  Payment made by credit card  will be increased by 2% for transaction costs.

After sending this form, you will receive an e-mail to confirm if your car and team are eligible or not for the Spa Six Hours Endurance race.
If your application is accepted, a deposit of 2400 euros will be required to secure your place on the grid. 
The balance of the entry fee will be required later on.

A valid FIA HTP for this car must be submitted with this application for entry.

Submission of this form will be deemed as agreement to be bound by the Regulations.

ELIGIBILITY OF THE CAR & ENTRY FEE

ENTRY FORM

Spa-Francorchamps
14, 15 & 16 September 2018

Spa Six Hours Endurance Race

Redwater UK • Rue de Maastricht, 27 • 4651 Battice • Belgium
Phone: 0032 (0) 87 66 28 66 • Mobile Vincent: 0032 (0) 477 46 72 69 • Fax : 0032 87 66 28 68

spa@redwateruk.com • www.redwateruk.com

ENTERED CAR
Make:   Type:

Year of manufacture:   Cubic capacity:     cc

Group:      Touring           GT           GTS           GTP           

DRIVER 3
Name:
Address:

Licence N°:                                     Nationality:
Birth Date:
Phone: Signature:
Fax:
Mobile:
e-mail:

Only 2 Drivers To be Advised

DRIVER 1
Name:
Address:

Licence N°:                                     Nationality:
Birth Date:
Phone: Signature:
Fax:
Mobile:
e-mail:

DRIVER 2
Name:
Address:

Licence N°:                                     Nationality:
Birth Date:
Phone: Signature:
Fax:
Mobile:
e-mail:

To be Advised

HTP n°:

I confirm the sound level of my car is maximum 112 dB on the track :Preferred race number :


