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Road Atdanta
5300

Winder Hwy /Hwy 53
Braselton, GA 30517
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FRIDAY — April 20, 2007

Audi Cluk
Registration at Hotel Headquarters 5-9pm
Tech Inspection at Hotel Headquarters 5-8pm
Instructor’'s Meeting in Hotel Ballroom 7:30 pm
Driver’'s Meeting in Hotel Ballroom 8:00 pm
RA Paddock open for trailers/RV’s 5—- 9pm

SATURDAY — April 21

Track Opens 6:00 AM

NOTE: ABSOLUTELY NO UNMUFFLED ENGINES STARTED PRIOR TO 8:00 AM

Late Registration Open 6:00 - 7:15 AM
Late Tech Inspection Open 6:15 - 7:30 AM
Instructors Meeting at Media Center 7:30 AM
Drivers Meeting at Media Center 8:00 — 8:50 AM
EXERCISES & TRACK ACIVITIES 9:00-11:30A M
Lunch — All Groups 11:45-12:30 PM
EXERCISES & TRACK ACIVITIES 12:45-5.00P M
Track Closed 7:00 PM

SUNDAY — April 22 ™

Track Opens 7:00 AM

NOTE: ABSOLUTELY NO UNMUFFLED ENGINES STARTED PRIOR TO 12:30 PM (85 db)

Driver’'s Meeting 7:30 — 8:00 AM
TRACK ACTIVITIES 8:15-11:30 AM
Lunch — All Groups 11:45-12:30 PM

TRACK DRIVING 12:45 - 4:30 PM

Track Closed 6:00
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HELMET RELEASE FORM

I/'We acknowledge that the inspection of my helmet by members of the Audi Club North America,
Cherokee Chapter is for the sole purpose of determining whether my helmet has met the minimum
standards of the Snell Memorial Foundation and that it appears from a casual inspection to be
capable of meeting those standards at the present time. | acknowledge that the Club is not making a
guarantee of fitness for use in "passing" my helmet, and that | am relying solely on my own
judgement in using the helmet in a Club event. | release, acquit and forever discharge the Audi Club
North America, Cherokee Chapter and their officers, agents, and officials from any and all liability,
claims, demands, or causes which may arise from my wearing the inspected helmet, from my
attendance at a Club event, or from any injury sustained by me, whether or not due to their
negligence.

| represent that | am over 18 years of age, that | understand that | am participating in a potentially
dangerous event and that my helmet has not previously been worn in a collision or struck by a hard
object.

NAME:

DATE:

SIGNATURE:

INSURANCE/DRIVER'S LICENSE FORM

As a condition of my participation in this Driver's School, | agree that | will be responsible for myself
and my vehicle at all times, and | hereby release the Audi Club North America, Cherokee Chapter
and their officers, agents, and officials from any claim, liability, cost or expense arising from my
attendance at this school. | further agree that the vehicle used during this event will be operated only
by a fully licensed driver over the age of 18, and that the said vehicle will be fully covered by liability
and property damage insurance in full force and effect during the school.

Name:

Driver's License Number and State:

Insurance Company:

Policy # :

Signature: Date:
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CAR #: * RUN GROUP:

CONFIDENTIAL MEDICAL FORM

THIS FORM MUST BE COMPLETED AND BROUGHT TO REGISTRATION

DRIVER (1)
Name Age
While at this Event - In Emergency Notify
Address City State Zip
Phone # (Home) (Work)
At Track

Current Medications Drug Allergies
List Any Special Conditions Blood Type
Last Tetanus Shot

Personal Physician Address
Address City State Zip
Phone # (Home) (Office)

CIRCLE - YES OR NO

Y N CONTACTS Y N DENTURES YN ASTHMATIC
Y N DIABETIC Y N EPILEPTIC Y N HEMOPHILIAC

Please list Medical Training or Ratings:

kkkkkkkkkkkkkkkkkhkkkhkkkkkkkkhkkkkhkkhkkkhkhkkhkhkkkkkhkkhkkkhkkkhkkkhkhkkkkkkkkkhkkhkkkhkkhkkkkkkkkkkkkhkkkhkkkhkkkkkkkkkhkkhkkkhkkkkkkkkkkkkhkkkkkkkhkkkkkk

DRIVER (2)
Name Age
While at this Event - In Emergency Notify
Address City State Zip
Phone # (Home) (Work)
At Track

Current Medications Drug Allergies
List Any Special Conditions Blood Type
Last Tetanus Shot

Personal Physician Address
Address City State Zip
Phone # (Home) (Office)

CIRCLE - YES OR NO

Y N CONTACTS Y N DENTURES YN ASTHMATIC
Y N DIABETIC Y N EPILEPTIC Y N HEMOPHILIAC

Please list Medical Training or Ratings:
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AUDI MEMBERS:

IF YOU DID NOT PROVIDE PROOF OF CURRENT AUDI MEMBER SHIP WITH YOUR
REGISTRATION FORM, YOU MUST PROVE CURRENT MEMBERSHI P WITH A CURRENT
AUDI MEMBER NUMBER AT THE EVENT. FAILURE TO PROVID E PROOF OF MEMBERSHIP
WILL RESULT IN YOUR HAVING TO PAY AN ADDITIONAL $44 .00 DOLLAR MEMBERSHIP
FEE PRIOR TO BEING ALLOWED TO PASS TECH. THIS APPL IES TO ALL ENTRANTS.
SIMPLY WRITING A AUDI NUMBER ON YOUR FORM IS NOT PR OOF OF MEMBERSHIP.

TECH:

Tech inspections will be performed Friday eveninghe hotel parking lot from 5:00 PM until 8:00 PMech
will also be performed Saturday morning at the kkétom 6:00 AM until 7.45 AM only! If you miss baif
these two tech sessions, your car will not be il after the run groups go out on the tracklam
inspector is available between his or her runsis limperative that you bring your Pre-tech fortrefl out and
signed along with the Technical Inspection Cetrdifiicn and Indemnity form with you to tech.

RULES:

If you do not conform to the rules of this event, bth written and oral, you will be not be allowed torun

and additionally, you will forfeit your registratio n fee. NO EXCEPTIONS! Cherokee Chapter wants
you to have a safe and enjoyable weekend. Erratiansafe, or at fault driving incidents on the trackwill
be grounds for ejection from the event with registation fee forfeiture at the sole discretion of th&vent
Chairman.
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