PORSCHE
EXPERIENCE

Registration Form - Porsche Track Experience
Phillip Island Grand Prix Circuit, Victoria

Apply by email or mail today

Email: trackexperience@porsche.com.au

Call: Rasma Ertl on 1800 062 911

Mail: Porsche Cars Australia Pty Ltd P.0. Box 280, East Melbourne, VIC Australia, 8002

Driver details (please print)
First Name and Surname (Mr. Mrs. Ms. Dr.)

Mailing address

State Country Postcode
Telephone Mobile Date of Birth
Email address Medical Requirements
Drivers Licence number & expiry Prior Driving Experience

Dietary Requirements (vegetarian, gluten free, specific food allergies)

Vehicle details

Model Year Registration Number

Any modifications

Vehicle entry

All participating Porsches must be road registered in a state or territory of Australia and compliant under all applicable laws and/or regulations.
Competition vehicles are not permitted nor is the use of 'slick’ tyres. Signage and/or graphics other than standard Porsche branding which
appears on vehicles sold to the general public is not permitted on any vehicle. All vehicles must be mechanically sound, roadworthy and free from
any fluid leaks. PCA suggests having your car checked over by an Official Porsche Centre prior to the event. No major alternations are required to

your vehicle such as fire extinguishers, racing harnesses, roll cages, bonnet clips etc. It is mandatory that you commence the day with a full tank
of fuel and road worthy set of tyres.

Observer details (please print)
First Name and Surname (Mr. Mrs. Ms. Dr.)

Dietary Requirements (vegetarian, gluten free, specific food allergies)

Driver's next of kin details (please print)

First Name and Surname (Mr. Mrs. Ms. Dr.) Mobile

Phillip Island Grand Prix Circuit
[Jievel1 Nov2s,2019  $950 L[] Level2  Nov27,2019  $950 [] OpenTrack Nov28,2019 $950

[] observer Nov 26,2019 677 [] Observer Nov27,2019 $77 [] observer  Nov28,2019 $77
Total (all prices inclusive of GST) ¢

Payment details (please print)

Please debit my credit card for S

[] American Express [] visa [] Mastercard
CardNo. [ | | [ [ [ 1[I /111 1[]] Expiry CCV No.
Cardholder's Name Signature

Please ensure both sides of this registration form are completed and returned 1/2


mailto:trackexperience@porsche.com.au
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Additional documentation:

Upon confirmation of your participation the following additional documentation must be provided by 13 November 2019:

- Copy of current vehicle registration documents
- If the vehicle registration is not in the name of the participant, please supply a copy of proof of vehicle ownership and accompanying signed
letter of consent by the vehicle owner for participating driver.

Terms and Conditions
1. The organiser is Porsche Cars Australia Pty Ltd (PCA). Applications are completed exclusively using this application form.

2. Places are strictly limited and payment details are required with your application.

3. This participant contract is concluded as soon as PCA: a) has accepted your application form; b) receives full payment; c) receives the signed
deed of release and indemnity; and d) sends you written confirmation of your booking.

4. No entry to Phillip Island Grand Prix Circuit or participation in the event will be permitted without first completing and signing the appropriate
release and indemnity deeds for both the Phillip Island Grand Prix Circuit and PCA.

5. Due to the nature of our events, participation and vehicle usage is at the sole and absolute discretion of PCA.

6. Should the event be cancelled or significantly altered due to circumstances beyond our control, all liability is limited to the amount of our event
participation fee (including our fees or charges). PCA reserves the right to cancel the event, or combine the event with another session on the
same date, or to hold the event on another date. PCA will provide a refund where it cancels the event, or where you are unable to attend the
rescheduled event, but otherwise will have no liability to you for any failure to hold the event, or the rescheduled event. Unless required by law
(including the Australian Consumer Law), PCA will not be liable for any losses incurred by you as a result of cancellation or significant alteration
of an event, including any travel, accommodation and other expenses.

7. No refund for change of mind, change of personal circumstances, no show at the event, or inclement weather at the event.

8. PCA's discretionary cancellation policy: Any written cancellation requests to PCA will be considered on a case by case basis. Generally, your
request will be handled as follows, irrespective of when the booking was made. When a cancellation request is made:
a) 90 days or more before the event — PCA will refund 95% of the event Fee;
b) Between 60 and 89 days before the event — PCA will refund 75% of the event Fee
c) Between 31 and 59 days before the event — PCA will refund 50% of the event Fee
d) Between 16 and 30 days before the event — PCA will refund 25% of the event Fee
e) Between 1and 15 days before the event — no refund of the event Fee.

9. ltis arequirement that the participant is comfortably dressed in non-flammable clothing that is suitable to the weather conditions and fully
covers flesh from ankles up to and including the neck. Please note, non-flammable clothing is recommended for all events. Fully enclosed flat
soled shoes are mandatory. Race suits and helmets are provided when necessary.

10. Helmets will be required for selected activities in the ADT Level 1 & Level 2 programme, and for all Open Track activities. Participants can bring
their own CAMS compliant helmet to the event. Should you chose not to bring your own, PCA will provide a limited number of helmets in various
sizes for use on the day. PCA follows CAMS's guidelines in relation to helmets, recommending usage of helmets that at a minimum comply with
Level B of the CAMS helmet requirements. Please refer Schedule D - Apparel of the 2019 CAMS manual found at: http://docs.cams.com.au/
Manual/Forms/Allltems.aspx?RootFolder=%2FManual%2FGeneralRequirements%2F2018%
20Edition&FolderCTID=0x0120008E104C23B267F248804F290998CB5C8A&View={EAD7FC31-6C3E-4B4C-8ADD-6DD6F3F97A3F}

11. Personal, third party property insurance and/or Vehicle insurance is the sole responsibility of the participant. | agree my personal insurance
arrangements are ultimately my responsibility and | will arrange my insurance at my expense.

12. I consent to PCA using my name, likeness, image and/or voice (including photograph, film or other recording) in any media for an unlimited
period without remuneration for the purpose of promoting PCA's events and products.

13. I'hereby consent to PCA collecting, storing, handling and using my personal information to assess applications, contact me about the event, and
for the purpose of direct marketing about its products and services. PCA may disclose your information to relevant third parties including
Porsche AG and our related entities, our service providers, our business partners and as required by law. If you do not provide the information, we
may not be able to do those things. We are committed to protecting your personal information and agree to handle it in accordance with our
Privacy Policy, which is available online at www.porsche.com.au/privacy or by phoning us on 1800 711 911.

Signature Date
By signing this form, | acknowledge that | have read, understood and accept the above terms and conditions.

Please ensure both sides of this registration form are completed and returned 2/2.


http://docs.cams.com.au/Manual/Forms/AllItems.aspx?RootFolder=%2FManual%2FGeneralRequirements%2F2018%20Edition&FolderCTID=0x0120008E104C23B267F248804F290998CB5C8A&View={EAD7FC31-6C3E-4B4C-8ADD-6DD6F3F97A3F}

	ADT Phillip Island Registration Form 18
	ADT Deed Phillip Island Nov 18

	First Name and Surname Mr Mrs Ms Dr: 
	Mailing address 1: 
	Mailing address 2: 
	State: 
	Country: 
	Postcode: 
	Telephone: 
	Mobile: 
	Date of Birth: 
	Email address: 
	Medical Requirements: 
	Drivers Licence number  expiry: 
	Prior Driving Experience: 
	Dietary Requirements vegetarian gluten free specific food allergies: 
	Model: 
	Year: 
	Registration Number: 
	Any modifications: 
	First Name and Surname Mr Mrs Ms Dr_2: 
	Dietary Requirements vegetarian gluten free specific food allergies_2: 
	First Name and Surname Mr Mrs Ms Dr_3: 
	Mobile_2: 
	undefined: 
	Please debit my credit card for: 
	Card No: 
	Expiry: 
	CCV No: 
	Cardholders Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


