Vehicle Performance
Declaration nocorsporc

australia

On Request, the Competitor is required to fill in this form and return it to Motorsport Australia at technical@motorsport.org.au
or to the event secretary before the event begins.

DRIVER’S NAME

MEMBER NUMBER

EMAIL

PHONE ‘
EVENT PARTICIPATING AT ‘

Vehicle Details

Note: an automobiles racing weight
is the weight as the automobile is
driven on track including driver and
all safety equipment

CAR NUMBER ‘ ‘ ENGINE TYPE ‘
VEHICLE MAKE ‘ ‘ FORCED INDUCTION YES |:| NO
VEHICLE YEAR ‘ ‘ RACING WEIGHT (kg)

VEHICLE MODEL

PEAK POWER
of the engine in Horsepower (hp) at RPM
as measured at the flywheel

OR,

PEAK POWER
of the engine in Kilowatts as (kw) at RPM
measured at the flywheel

MAXIMUM INLET
MANIFOLD PRESSURE
(BOOST)

kPa (absolute)*

*NOTE: Maximum inlet manifold pressure, measured in kPa A (Absolute), is the measurement of pressure inside the inlet manifold where O kPa A is full vacuum, 100 kPa A is the manifold pres-
sure when the engine is switched off (approximately), and pressures above 100 kPa A being boost.
For example, a measurement of 200 kPa A pressure in the manifold would equate to 100 kPa A (14.5 psi) of boost.

Declaration

I, the undersigned, declare that the information provided on this form is accurate to the best of my knowledge.

DRIVER’S NAME ‘ ‘

SIGNATURE

DATE - -

Motorsport Australia ABN: 55 069 045 665
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