
Grand Prix de Kincardine – 2010 
Home of the Kincardine Cup 

Grand Prix de Kincardine Racer Registration Form – One sled per Form 

 
Racer Registration Form - (Please Print and/or Circle Selections) 

 
Name: ________________________________ Date of Birth ____________________________ 
 
Address: ____________________________________ 
 
  ____________________________________ 
 
  ____________________________________ 
 
City/Town: ____________________________________ 
 
Province/State: ____________________________________ 
 
Postal Code: ____________________________________ 
 
Phone #: (_____)  _____-_________ 
 
E-mail: __________________________________________________ 
 
 
Registration Fee is $20 per Sled per Day: Refunded if race is cancelled. The fee pays for track rental for the 

day. Class Entry Fees are extra. Registration must be done in advance. 
 
Sled Description            Requested Sled # ___________ 
 
Make: ___________________________ Model: _______________________ Year: __________ 
 
Engine Size: (CC) _________  Cylinders:     “1”     “2”     ”3”         Type:    “F/C”    “F/A”     “Liquid.” 
 
Carbs:     “1”     “2”    “3”       Carb Size:       “HR or 34MM and under”             “HD or over 34 MM” 
 
Type of exhaust:  Stock? :     “Y”      “N”       Aftermarket ? :     “Y”      “N”       Stinger?    “Y”     “N” 
 
List All modifications done: 
 
Engine: _______________________________________________________________ 
 
Drive Train: ____________________________________________________________ 
 
Track/Suspension including skis: ___________________________________________ 
 
Classes interested in running: (Use Class # from class list) ______________________________ 
 
 
I agree to provide my own Personal Protective Equipment as listed in the rules outline. 
I also agree to abide by any and all rules outlined for the Grand Prix de Kincardine. 
I also agree as to sign the appropriate Waivers and Documents required to compete in the Grand Prix de Kincardine. 
 
 

 

Entrant: (Print) _____________________________(Sign) ______________________________ 
 
Dated: ______________________________Registration for:  Jan 9th, 10     Jan 10th, 10 
 
E-mail – GPK@bmts.com  to submit Registration or call (519) 368-2530 for other ways to enter. 
 
Please refer to our web site on a regular basis for any changes that may be required prior to the 

scheduled race date(s).   www.bmts.com/~rwnoakes 

www.bmts.com/~rwnoakes
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