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Cﬂ e Laps at Levels — hospice

Driver & Passenger Indemnity Form T,

Date of Event: Thursday, 16 March 2023 Event Name: Laps at Levels (Caroline Bay Rock & Hop)

Venue / Location: 418 Falvey Road, Timaru Organiser:  South Canterbury Hospice Inc

This indemnity applies to Drivers and Passengers registered in the Laps at Levels rides at Levels Raceway (Timaru
International Motor Raceway), 418 Falveys Road, Levels, Timaru.

In consideration of the acceptance of this indemnity, | agree to indemnify South Canterbury Hospice Inc., Caroline
Bay Rock and Hop, South Canterbury Car Club, Levels Raceway, Timaru International Motor Raceway, the Race
circuit owners and tenants of private property traversed, and the respective officials, fellow drivers, passengers,
representatives 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 or any other persons whatsoever. | acknowledge that this
event is dangerous and that accidents causing death, bodily injury, disability and/or property damage may occur.

Note: It is unlikely that your own vehicle insurance will cover incidents on the Levels Raceway. You should check with
own insurer if you are concerned about this.

Declaration by Driver:

I, the undersigned Driver, understand and agree that by completing this declaration, | agree to take passengers in my
vehicle at the event noted above. I, the named Driver will brief any passengers | take on the basic event safety
procedures and how to safely exit the vehicle that | will drive during the event.

Additionally, | declare that:

e The vehicle as noted by the registration number on this form matches the vehicle | have entered and it shall
be presented at all times in every respect complying with the safety regulations relating to this event.

e Should I, before, at the time of or during the event this declaration form relates, suffer any disability of any
kind whether permanent or temporary which is likely to detrimentally affect my control of my vehicle or my
fitness to drive, | will cease and not participate.

e | confirm that | have not consumed any alcohol or illegal drugs within 24 hours of this event. | understand that
breath testing may occur before entering the track.

e Any legal or prescribed drugs that are being used are being used in accordance with the manufacturer’s
guidelines provided or the guidelines of the health professional who prescribed them.

| acknowledge that:

e | must obey the instructions of the Event Organisers, Officials or Marshalls and understand that | will be
removed from the event should | fail to follow all rules and instructions.

e | am aware that although each passenger is required to sign an Event Passenger indemnity form, | will drive
in a manner that will not unduly put them at risk at any time taking into account the activity that is being
undertaken. | will ensure myself and my passengers will be wearing seatbelts (if installed).

e | agree to stay behind the pace car at all times and will not pass other cars anywhere but the back straight. |
will indicate to other drivers that | am going to pass and will at all times remain in control of my vehicle.

o Neither | nor my passengers will exit the vehicle in the event of a breakdown. Should another breakdown
occur, | agree to stop when requested until it is safe to continue. Flag marshalls will be operating.

I, the named Driver, declare that | have read the full indemnity and acknowledge that recreational driving is dangerous
and that accidents causing death, bodily injury, disability and/or property damage may occur.

Driver Name: Vehicle Registration:

Signature: Drivers Licence:
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Declaration by Passenger:

In consideration of the acceptance of this indemnity, | agree to indemnify South Canterbury Hospice Inc., Caroline
Bay Rock and Hop, South Canterbury Car Club, Levels Raceway, Timaru International Motor Raceway, the Race
circuit owners and tenants of private property traversed, and the respective officials, fellow drivers, passengers,
representatives 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 or any other persons whatsoever. | acknowledge that this
event is dangerous and that accidents causing death, bodily injury, disability and/or property damage may occur.
I, the undersigned Passenger understand and agree that by completing this declaration, | have read the full
indemnity above

For passengers, the key points are the wearing of seatbelts and not leaving a vehicle if a breakdown occurs until
advised to do so.

Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
Passenger Name: Phone:
Signature
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