Classic Qacinq SePies

2009 Liability Release

Name:

Address:

City, State, Zip:

Phone (home): (cell): (fax):

Email Address:

AGREEMENT / RELEASE (Please read carefully)

| hereby certify that | am an independent contractor, assuming all responsibility for moneys received as a result
of my participation in the Classic Racing Series (hereafter known as “CRS”) events, including without
eliminating, income taxes, FICA, workmen’s compensation, and withholding taxes. In consideration of
acceptance by CRS of this application and payment of license fees, the undersigned agrees to abide by all
rules and regulations of CRS as to conduct and mechanical specifications, as now published in the 2009 CRS
Rulebook or hereafter modified, including, but not limited to the racing facility rules and guidelines at which the
events are being held.

The undersigned fully understands that operation of a race car exposes him or her to risks serious
bodily injury or death. The undersigned voluntarily assumes personally all the risks and holds CRS
and its agents completely harmless of all responsibilities and liabilities associated with the all racing
events in their entirety.

The undersigned consents to the use of his/her name and/or pictures of himself/herself and his/her car, for
publicity, advertising, endorsements, both before and after the CRS events, and relinquishes any rights to
photos taken in connection with CRS events, and consents to the publication or sale of such photos by CRS.
Any dispute, controversy or claim involving the undersigned member, whether or not relating to this agreement
or alleged breach of the same, shall be settled in accordance with the existing and /or amended rules and
regulations of CRS, and the undersigned agrees to accept the decisions rendered by such process as final.

BY MY SIGNATURE BELOW, | CERTIFY THAT | HAVE READ AND FULLY UNDERSTAND THIS

AGREEMENT. | AGREE TO ABIDE BY ALL TERMS OF THIS AGREEMENT AND THE REQUIREMENTS OF
THE RULES OF THE CLASSIC RACING SERIES FOR THE 2009 RACING SEASON IN ITS ENTIRETY.

Applicant’s Signature: Date:




