
 

20. Entry form 

 
 

ENTRY FORM 
WORLD ENDURANCE CHAMPIONSHIP 

NECKO ENDURANCE 2025 
Double 6,5 HOURS AUGUSTÓW 

02-04.05.2025 
 

I undersign_____________________________________ entry my boat for nineteenth edition of the 
Necko Endurance 2025 Double 6 Hours of Augustów. 
 
Category_______________________________ Crew nationality____________________________ 
 
I declare conforming my team and boat to the organizer’s and UIM rules. I declare not to engage a procedure 
with courts jurisdiction for any problems concerning a race problem or accident. The Race Organizer 
Committee has the full power to solve any problems. I declare to be in regulation with UIM and Advance 
Programme rules. I declare accepting all the risks indeed for my participation in powerboat racing. I declare 
giving all the information concerning the race rules to my team mates, mechanics or assistants who will be 
present during the event. 
 
I declare on my honor that all following details are exacts. 
                                                                                                 _________________________________  

TEAM MANAGER SIGNATURE 
NAME OF THE TEAM: ________________________________ 
 
BOAT:  
 
BOAT №: _________________ 
Hull____________________________________Year of construction__________________________ 
Hull identification number (HIN) _______________________________________________________ 
Measurement certificate delivered by_______________________ №__________________________ 
Engine_________________________________ Model_____________________________________ 
Cylinders _______________________________Cylinder capacity ___________________________  
Bore__________________________________ _Stroke ____________________________________ 
 
BOAT OWNER: 
 
Name _________________________________ First name_________________________________ 
Address__________________________________________________________________________ 
Mobile phone_______________________________ 
 
TEAM MANAGER:  
 
Name:_________________________________ First name:_________________________________ 
Mobile phone: __________________________  email: ____________________________________ 
 
OBLIGATORY FOR COMMUNICATION AND IN CASE OF EMERGENCY (ICE): 
 
Name:_________________________________ First name:_________________________________ 
Mobile phone: __________________________  email: ____________________________________  
 
DRIVER  1: 
Name_________________________________ First name__________________________________ 
Phone number _________________________  Mobile phone________________________________ 
Address__________________________________________________________________________ 
Town _______________________ Zip code ___________________ Country___________________ 
Email____________________________________________________________________________ 
Date of birth____________________________ Nationality__________________________________ 
Club _________________________________  Licence №__________________________________ 
 

Download from: www.motorbootrennsport.de



 

 
DRIVER 2: 
Name_________________________________ First name__________________________________ 
Phone number _________________________  Mobile phone________________________________ 
Address__________________________________________________________________________ 
Town _______________________ Zip code ___________________ Country___________________ 
Email____________________________________________________________________________ 
Date of birth____________________________ Nationality__________________________________ 
Club _________________________________  Licence №__________________________________ 
 
DRIVER 3: 
Name_________________________________ First name__________________________________ 
Phone number _________________________  Mobile phone________________________________ 
Address__________________________________________________________________________ 
Town _______________________ Zip code ___________________ Country___________________ 
Email____________________________________________________________________________ 
Date of birth____________________________ Nationality__________________________________ 
Club _________________________________  Licence №__________________________________ 
 
DRIVER 4: 
Name_________________________________ First name__________________________________ 
Phone number _________________________  Mobile phone________________________________ 
Address__________________________________________________________________________ 
Town _______________________ Zip code ___________________ Country___________________ 
E-mail____________________________________________________________________________ 
Date of birth____________________________ Nationality__________________________________ 
Club _________________________________  Licence №__________________________________ 
 
Total number of people in the team: _____ 
 
Registration fee: 1500 €. 
 
The precondition for participation in “Necko Endurance 2025” is transferring 1500 € into the 
organizer’s bank account: 
 

Account: PL 62 1090 2789 0000 0001 4957 7518 
Name: AUGUSTOWSKI KLUB SPORTOWY "SPARTA" W AUGUSTOWIE 
Bank name: SANTANDER BANK POLSKA S.A. 
SWIFT (BIC Code): WBKPPLPP 
 

 
 
Date ________________________                                      Place _____________________________ 
   
 
                                 _________________________________________________________________  

Team Manager signature with the mention „read and approved, agree with rules” 
 
Send the complete entry form before 30th of March 2025 to:  
 
AKS SPARTA 
ul. mjr H. Sucharskiego 15  
16-300 Augustów 
POLAND 
neckoendurance@gmail.com 

Download from: www.motorbootrennsport.de
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