
 

BURNOUT WARRIORS MOTORFEST III       
SUNDAY 15

th
 NOVEMBER 2009  

Entrant Details: Please make sure is filled and signed & More Info Call 0418 396 454 or email simbad@simbad.com.au 

 
 
 

 Surname: __________________       Name: ______________________    Male / Female                                PRINT YOUR NUMBER PLATE IN BLOCK LETTERS 

 
Date of Birth: _____/_____/_____    Licence No: ______________ Expiry: _____________  

Address or Email:_________________________________________________________________STATE:___________ 

 Phone B/H: _______________________________ A/H: _______________________________                                               

 How did you find out about this event? _____________________________________________________________________________ 

Make: ______________       Year: _____________     Model: __________________ Colour: _______________ 

Body Style: ______________ Engine size: _____________ State: _____________     Exp Date: ____/___/___ 

Conditions of Entry: 

 No alcohol will be bought into the venue Wakefield Park. Any person deemed to have consumed an excessive amount of alcohol or drugs or behaving in a manner deemed 

inappropriate by burnout warrior staff will be refused entry to the venue.  

No weapons, animals, glass or food stuffs permitted to be brought on the grounds. 

Vehicles entering the show will be required to have fuel tanks filled to capacity. All entrants must possess a licence to drive. Speeding within the venue, burnouts or 

unacceptable behavior will result in immediate eviction from the event without any warning.. Advertising release: it is also a term of this entry that an entrant (and 

accompanying child) gives the right for the promoter to photograph/film and these photographs may be used at the promoter’s discretion. Disclaimer: I, the entrant 

acknowledge that the motor sports are dangerous and can result in death or disability to a person/s or property. I am aware of these risks and agree to release the promoter, 

staff, competitors, sponsors,contractors,officials,representatives and agents in any liability whatsoever resulting from any action within and during the event. I will at all 

times engage in acceptable behavior and agree to take directions from officials/agents of the event at all times. I have read all the available information and accept and 

understand the conditions/advertising release and disclaimer. 

 

        PRINT NAME……………………………………………………………………. OWNER SIGNATURE…………………………………………………………...  DATE……………………………… 

 

PRINT NAME…………………………………………………………………….  DRIVER SIGNATURE…………………………………………………………..   DATE……………………………… 

Entry Fees:       PLEASE MAKE ALL CHEQUES AND MONEY ORDERS PAYABLE TO BURNOUT WARRIORS MOTORFEST  

                             MAIL ALL ENTRIES TO BURNOUT WARRIORS MOTORFEST 39 WELLS STREET THORNLEIGH NSW 2120 

 

Entries received      before 5th October ………………………… $100.00 

                                   Simbad’s package …………………………. $150.00 (per comp car includes driver & 5 mates) 

                                   From 6th October……………….. ………… $150.00 (If you are entering on the day expect some delays) 

                                   Simbad’s package……………………….…..$200.00 (per comp car includes driver & 5 mates) 

                                   Show Cars only…………………………….… $ 40.00 (Must park in show area and can be used for miracle Babies Charity cruise)    

                                   Garages…………………………………………. $150.00 

 

 Last year was a well behaved year. Please let’s do it again to guarantee the following year. One person can shut down the event  immediately and no refunds will be given to 

anybody, get your refund off the offender 

 PLEASE NOTE any car that participates in miracle babies (MB) charity cruise will have to pay MB $10.00and $10.00 extra for every passenger. They will then receive a MB 

sticker to display on front windscreen. 

 

 

  

 

 

 

 

                  

      

                                                                                                                                  

      

outlaw street critter 

PAYMENT DETAILS (OFFICE USE ONLY) 

Date received …………… ………………………………………………………………..chq/MO Drawer……………………………………………………… 

Chq#.................................  BSB……………………………A/C#.................................................               $....................................... 

Tax Invoice/Receipt#...........................Passes Issued#.................................................................... 

      Office use only 

 

OFFICE USE ONLY 

mailto:simbad@simbad.com.au

