
Driver	
Surname: ..........................................................	 First Name: .................................................................      Date Of Birth:........./........../................

Nationality: ......................................................	 Groupe Sanguin :.......................................................

Adress:..............................................................................................................................       Zip Code:...........................................................................

Town: ............................................................            Country: .......................................       Mobile: .............................................................................

Driving Licence N°: ......................................................................        Delivered The: .... /........ /................       At: ...................................................

E-Mail : .........................................................................................................

Size: 		  XS	  S    	 M  	  L  	 XL 	  2XL

Co-driver
Surname: ..........................................................	 First Name: .................................................................      Date Of Birth:........./........../................

Nationality: ......................................................	 Groupe Sanguin :.......................................................

Adress:..............................................................................................................................       Zip Code:...........................................................................

Town: ............................................................            Country: .......................................       Mobile: .............................................................................

Driving Licence N°: ......................................................................        Delivered The: .... /........ /................       At: ...................................................

E-Mail : .........................................................................................................

Size: 		  XS	  S    	 M  	  L  	 XL 	  2XL

VEHICLE (The vehicle must comply with the requirements of the french highway code.)

Brand:  ..............................................................	 Model: ...........................................................     Dimensions:.......................................................

Year: ..................................................................	 Numberplate: ..........................................................................................

BENEFITS INCLUDED IN THE REGISTRATION
• Crossing Go Continent-Corsica, Return Corsica-Continent by boat, double cabin, meals and breakfasts included • Three nights hotel (Hôtel 
Corsica, Sofitel, Casa Del Mar) in double or twin room with breakfast Twin room/Double room • Three diners for two people • Four lunches for two 
people • A sea trip for two people • Luggage transport • The presence of a truck for the transport of tires on the route • Sports coaching • Rally 
plates, doors stickers and roadbook • Welcome bag
ADDITIONAL OPTIONS ARE AVAILABLE (Freight transport of the vehicle, air transport, hotels and additional night, other)
FOR ANY OTHER REQUEST CONTACT US.
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This application must be completed and returned before Saturday, March 20, 2021.
Postal mail : Events Corsica Racing - Casa D’Arutoli – Route de Muratello - 20137 Porto-Vecchio
E-mail : eventscorsicaracing@gmail.com

For the registration to be considered, this form must be accompanied by:
- a deposit of 50% of the total amount of 4980,00 € (2490,00 €)
- a copy of each driver’s license
- car information sheet

Payment methods :
Bank transfer : IBAN : FR76 3000 3002 5200 0372 7230 578 BIC : SOGEFRPP

Modes de règlement :
- Chèque ordre : RCI
- Virement : IBAN : FR76 3000 3002 5200 0372 7230 578 - BIC-ADRESSE SWIFT : SOGEFRPP

Terms of cancelation:
The cancellation of the participation by a participant must be duly notified to the organization.
After May 1st: retention of 80% of the amount of the registration.
After April 17: retention of 50% of the amount of the registration.
After April 03rd: retention of 1000 €..............	

Declaration of the competitor :
I, the undersigned,................................................., declare on my honor that all information provided on this document are strictly accurate. In 
addition, I acknowledge being fully responsible for the validity of the administrative documents provided, in particular the driver’s license. I 
release in advance the organizers of any civil or criminal liability, in the event of a physical or material accident occurring during the event.
I declare to have read and accepted the conditions of registration appearing on the application and to have read and accepted the clauses 
of the rules.

Signature preceded by the words «read and approved»:

Dated on: .................................... 	 AT:..................................................
Paraph
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