
COMPETITOR                             

PUBLICITY 

FORM 
 

HYDEN 400 

ROUND 1 AORC 

ROUND 2 WAORC 
 

 

Please complete this form with as many details as possible in order that the information 

provided can be accessed for media ad publicity purposes during the event. 
 

VEHICLE DETAILS 

 

Make: …………………………. Model: ………………………… Year: …………………………. 

 

Engine: ……………………….. Gearbox: ………………………. Diff: ………………………….. 

 

Competing in:  AORC    WAORC     

 

Vehicle History: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

DRIVER/CO-DRIVER DETAILS 
 

DRIVER NAME ………………………………… Age…………………………………………… 

Residential Town …………………………………Country ………………………………………. 

Occupation ………………………………………. Hobbies/Interests……………………………… 

 

CO-DRIVERS 

 

(1) NAME………………………… Age………. (2) NAME ………………………… Age………. 

Residential Town ………………………………. Residential Town ………………………………. 

Occupation …………………………………….. Occupation ……………………………………… 

 

Have you competed in previous AORC events? YES NO In what year/s? ………………. 

 

Best results in AORC and/or State Championship? Please List: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

Worst Results: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

Vehicle Number 



 


