w Time Attack / Lapping Licence
=4 Application Form

ATLANTIC REGION MOTOR SPORTS

Personal Information:

First Name: | | Last Name: |

Address: | |
City: | | Province: | | Postal Code: | |
Phone: | | Email: | |
ARMS Club: | Member#: | | Drivers Licence: | |

Application Information:

Application Type: [ ] Time Attack [_] Lapping [_] Instructor [_] Official ‘ ‘
Renewal?: [ | No [] Yes, Last Licence #:‘ ‘

Last ARMS Sanctioned School Taken: | Date: | |
Last Time Attack / Lapping Event: | Date: | |

School Information (New Applications):

School: | | Date:

Vehicle (year/make/model): | | Colour: | |

Instructor Use Only (New Applications):

Approval For: [ ] Lapping [] Time Attack

Instructor (Please Print): | Licence#: | |

Signature:

Office Use Only:

[] Photo Attached [_] Annual Waiver Signed  Fee: S [] cash [] Cheque [_] E-Transfer
DateReceived: | | DateSent: | | Licence #: | | File#:| |

V20240326



Additional Information:

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

2. Alicence is required to participate in Lapping or Time Attack events. A current ARMS Road
Race licence supersedes a Time Attack licence and Lapping licence. A Time Attack licence
supersedes a Lapping licence.

Licences are valid from January 1* to December 31* of a given year.
Licences must be renewed each year to keep current.
Cost of a Time Attack licence or Lapping licence is 40 CAD.

Schools must be sanctioned by ARMS to be valid for this application.

N 0k~ W

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

@

The ARMS annual waiver must be signed.

9. Payment method: E-transfer sent to treasurer@armsinc.ca. Please include a note with your
name with the payment.

10. Send the application to:

Brent O’Connor

ARMS Licence Registrar
registrar(@armsinc.ca
902-698-3062
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