
CANADIAN ASSOCIATION OF RALLYSPORT

RallySport Ontario Region 
Application for Regional Speed Event Organizing Permit 

Date(s): 

Start Location: 

Finish Location: 

Approx. Length (km): Organizing Club: 

Status: Regional         Club    Type: Performance  Rally Sprint  

To be completed by the Organizing Club 

Organizer/ Coordinator Chief Steward if applicable
Name Name 

Address Address 

City/Prov. City/Prov.  

Postal code Postal code 

Phone no.  (     ) Phone no.  (     ) 

Email Email

Date Date 

Signature Signature 

Final approval on behalf of  RSO
Date :       Signature :       Official Position: 

Checklist for Office Use

Form Complete:

Safety Plan Approved:

Supplemental Regs OK:

ASN Office Informed:

Permit Printed:

Permit Number:

Insurance App Approved:

________________________

_______

_______

_______

_______

_______

_______

Name of Event:

Test Day   

Please return completed form to:  peter.watt@cogeco.ca  or  rsontario@carsrally.ca
RallySport Ontario

Affiliated with ASN Canada FIA  Canadian Association of Rallysport – Box 300, Turner Valley T0L 2A0 – 1 (855) 640-6444 

www.rallysport.on.ca


	Status Regional: Off
	National: Off
	Type Performance: Off
	Name: 
	Name_2: 
	Address: 
	Address_2: 
	CityProv: 
	CityProv_2: 
	Postal code: 
	Postal code_2: 
	Phone no: 
	Phone no_2: 
	Date: 
	Date_2: 
	Signature: 
	Signature_2: 
	Date  Signature  Official Position: 
	date: 
	start location: 
	finish locatin: 
	name of event: 
	Length: 
	Club: 
	Email Org: 
	Email Steward: 
	Type Navigation: Off
	Type Test: Off


