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Passenger Entry Indemnity Form
I (name of passenger) ………………………………………………………………………………………………

of (full address) …………………………………………………………………………….…………………………

Understand that my presence at the above named event is entirely at my own risk.

Agree to save harmless and keep indemnified Off-road Association of New Zealand Incorpo-
rated and it’s member clubs, all the owners and tenants of private property traversed, and the 
respective officials, sponsors, fellow participants, servants, representatives, volunteers and 
agents from and against all losses, actions, claims, expenses and demands in respect of death, 
injury, loss or damage to persons or property of myself, my drivers, passengers or mechanics or 
any other persons whatsoever howsoever caused arising out of or in connection with this entry 
or taking part in the events this entry covers notwithstanding that such death, injury, loss or 
damage may have contributed to or caused by the negligence of the organising club or Off-road 
Racing Association of New Zealand Incorporated  or any of their respective officials, sponsors, 
servants, representatives, volunteers or agents, or by any other person.

Acknowledge that I must obey the instruction of the Officials of the day and the driver of the car 
that I am a passenger in.

Confirm that I have been briefed by Officials on basic event safety procedures and how to wear 
and subsequently uncouple the safety harness fitted to the vehicle or vehicles that I will ride in 
during the event.

Privacy Act Consent:  I consent to the details contained on this form being held and used by 
Off-road Racing Association of New Zealand Incorporated and/or the organising club for the 
purpose of promoting and running the meeting or events concerned and all associated legal 
and administrative purposes.  I acknowledge my right to access and correction of this informa-
tion.  This consent is given in accordance with the Privacy Act 1993.

I declare that I am over the age of eighteen and I have read and understood the content of this 
form before signing below.

Signature of Passenger: ............................................................	 Date: ...............................

Important Note – If any of the above signatories are under the age of 18 years then a legal 
Guardian must sign the following on their behalf.

Name of Guardian (if Passenger is under 18 Years): ....................................................................

Signature of Guardian: .......................................................	 Date: .................................

Mickey Thompson New Zealand 
Stadium Offroad Championship 
2021

6 March 2021

Entry Fee: -

Email Passenger Entry Indemnity to:  
treasurer@countiesoffroad.co.nz                                                  
or post to: 
Counties Manukau Offroad Racing Club Inc 
PO Box 566, Drury 2247   

  

Passenger Details:

Passenger Name:

Passenger Postal Address:

Post Code:

Passenger Phone – Home:

Passenger Phone – Mobile: 

Passenger Email Address:

Emergency contact (Name & number)

EMAIL address for Entry Form  


