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’ H Race No.
Teams’ Member List
The Undersigned Competitor
WRITE WITH CAPITAL LETTERS ONLY
Name and Surname
Full Address
Mobile Phone Number
Declares that Teams’ Name is:
Write in capital letters as it is written in 2026
Competitors’ License issued by FIA or ASN
Declares as Team Representative the following person:
Teams’ Representative Name and Surname
Teams’ Representative Mobile Phone Number | Country Code Number
Teams’ Representative Email Address
Declares as Team Members the following persons:
STATUS NAME SURNAME MOBILE PHONE.
Team Manager
Driver
Navigator
Staff
Staff
Staff
Staff
Staff
Staff
Place Date Competitors’ Signature

Send this form by email at: info@bajagreece.gr

All information is treated by Organizers according to E.U. GDPR regulations
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