
info@winter-series.com

COMPETITORS
REQUEST FORM

TO: Stewards of the race meeting

TO BE RETURNED TO : 
STEWARDS OFFICE of the Winter Series by GEDLICH Racing

COMPETITOR’S REQUEST
DATE:  TIME: DOCUMENT NO:

FULL NAME: RACING TEAM:

RACING SERIES:           GTWS  GT4WS  PTWS   FWS CAR NUMBER:

Competitor’s signature  License number

       THE STEWARDS AUTHORIZE THE REQUEST ABOVE

Obs:

        THE STEWARDS DO NOT AUTHORIZE THE REQUEST ABOVE ON THE FOLLOWING GROUNDS: 
  (Refer to applied regulation)

RECEIVED BY THE STEWARDS:

DATE: TIME:
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