
 

  

WAIVER OF RECOURSE 
 SPA RACING FESTIVAL 2021 

CIRCUIT SPA FRANCORCHAMPS 
 
The undersigned (full name): ………………………..…………………………………… 
 
Race class: ………………………..………………………………………………………… 
 
Licence number:.……………………………………………………………………………. 
 
Licence type:…………………………………………………………………………………. 
 
Licence issued by:…...………..……………………………………………………………. 
 
Email address:………………….……………………………………………………………. 
 
Phone number:………………………………………………………………………………. 
 
Transponder Number:………………………………………………………………………. 

 
• Hereby, I sign in for the following event: SPA RACING FESTIVAL organised on 

Saturday 16th  an Sunday 17th of October 2021) at circuit Spa Francorchamps 
 

• I declare that I am fully responsible for my participations during this event (mentioned 
above), at my own expense and risk, irrevocably renouncing, on behalf of myself and 
my assigns, any recourse of any sort against the organisation of V-Max Racing 
Management, RACB de Spa, Circuit Spa Francorchamps, the employees, other 
participants, official representatives and volunteers, as well as the insurers of the 
aforementioned people, companies and organisations. 
 

• Agree to respect under all circumstances the orders of the staff, marshals, official 
representatives, organisers and site operators. 

 

• Agree not to turn the wheel over to an unlicensed driver. 
 

• I declare that am responsible for any potential damage (personal injury) I may cause 
to the facilities, in particular the guard rails, and agree to reimburse the costs and/or 
other expenses thus incurred, based on a quote established by the operating 
company RACB de Spa and Circuit Spa Francorchamps. 

 

• Declare I am responsible for my vehicle and any person aboard my vehicle, whether 
on the track or in other areas where vehicles drive.  

 

• Declare I have read all the declarations above and approve them without moderation. 
 

• Acknowledge I alone am responsible for my acts under all circumstances. 

 
Name driver:…………………………………………..………………………………………. 
 
 
Signature:…………………………………………………………………………………...... 
 
Date:…………………………………………………………………………………......…..... 
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