ATLANTIC REGION MOTOR SPORTS
ime Attack / Lapping Card Application Form

ATLANTIC REGION MOTOR SPORTS

Personal Information

Name: Drivers Licence #:
Address:

City: Province: Postal Code:
Phone #: Email Address:

ARMS Club: Member #:

Application Information

Application Type: [“ITime Attack |:|Lapping [iInstructor []Official:
Is This a Renewal: |:|No |:|Yes, Last Card #:

Last ARMS Approved Time Attack / Lapping School Taken: Date:

Last Time Attack / Lapping Event Entered: Date:

Vehicle Make: Model: Year: Colour:
Official Use Only

D Photo Attached [ ]Annual Waiver Attached Fee: $40.00 D Cash D Cheque

Date Received: Date Sent: Licence #: File #:

Official Instructor Use Only (New Applications Only)

Instructor Name (Please Print): Licence #:
School: Date:
Approved for: O Lapping [Time Attack & Lapping

Signature of Instructor:




Additional Information:

1. You must be a current member of an ARMS affiliated club to apply for a Time Attack or Lapping
card. Please include your club name and membership number in the space provided.

2. This licence is required to participate in Time Attack or Lapping events. A current ARMS or ASN
Canada FIA recognized road race licence supersedes this licence, therefore a Time Attack or Lapping
card is not required in this case.

3. This licence is only valid for one year; from January 1* to December 31°*.
4. This licence must be renewed each year in order to keep current.

5. A Lapping licence is not required if currently hold a Time Attack licence.
6. The cost of the licence is $40.00 CAD.

7. ARMS approved schools are: ARMS Road Race School, High Performance Driving School, AFRA
Lapping School, and the MHPDC Lapping School.

8. A picture (head shot) of yourself is required and must be attached or e-mailed to:
registrar(@armsinc.ca

9. A signed and witnessed annual waiver is required and must be attached with this application.
10. A cheque payable to ARMS can be sent along with the application to:

James Partridge

ARMS Licence Registrar
426 Town Road, RR#2
Falmouth Nova Scotia
BOP 1L.0
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