
 3rd Annual Hamptons Pursuit Road Rallye  
Registration 

August 22, 2010/8:30 am Sign-in 
 
Driver: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

City: ____________________ State: __________Zip: __________  

E-mail: ______________________________________ Ph #: (______)__________-______________ 

Navigator:________________________________________________________________________ 

 

Car information: 

Plate #: ____________________ State: ________________________________________________ 

Year: ___________ Make: ___________________Model: __________________________________ 

Ext Color: ________ Int Color: __________ 

Transmission: _______________Body Style: ___________________________________________ 

Legal and Financial:  

i. Waiver Statement:  By signing of this form, I do hereby release The Retreat, for physical 

damage to my car or me while engaging in the Hamptons Pursuit Road Rallye or traveling to 

or from this event.           __________(Initials) 

ii. Photo Release:  I hereby grant The Retreat the right to use any photograph or video image of 

me or my car taken/made during the course of the Hamptons Pursuit Road Rallye without any 

further permission or remuneration.   __________(Initials) 

iii. I cannot compete in the Hamptons Pursuit Road Rallye without a copy of my driver’s license, 

car registration, and proof of insurance.  Please enclose a copy of each of these.                       

__________(Initials) 

iv. I understand that the Hamptons Pursuit Road Rallye will be held rain or shine as scheduled.  

All registration fees are non-refundable.                                   __________(Initials) 

Signature: _____________________________ Date: _________________ 

Entrance fee:  $125 includes driver and navigator.  The Retreat is a 501 (c) (3) organization. 

 
Make checks payable to:  The Retreat, 13 Goodfriend Drive, East Hampton, NY 11937  

Fax # 631.329.2944 
e-mail: heather@theretreatinc.org  

 
Visa, Mastercard Discover and American Express cards are accepted.   

Name on C.C.: __________________________ C.C. #: ____________________________________ 

CVV #:___________________   Billing Zip Code:_________________________________________ 

Authorized Signature: _____________________________ Expiration date: ____________________ 


