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TEST DAY – 27 Rallye la Llana 
April 8, 2026 

Register form

Driver 
Name: 

Surname: 

Adress: 

PC: City: 

NIF: Licence: 

Tel..: Mobile: 

E-mail:

  Racing Team Vehicle 

Name: Make and model:
Team or competitor license: Car license plate: 

E-mail: Year: 

Service 

Name: 

Mobile: 

Vehicle type:

Registration cost
Registered to 

27 Rallye la Llana Registered only to Test day

220 € 260 € 

By registering for the Test Day, the competitor, driver/participant, and all team members declare that 
they have read, understood, and are familiar with the Specific Regulations and all applicable rules for 
this competition, to which they submit without reservation.

Likewise, they acknowledge and confirm that they have all the vehicle documentation in order, as well 
as the mandatory insurance and driver's license, and that they have received all the documentation 
provided by the organizers.

The competitor also declares, under their own responsibility, that the vehicle is registered.

Codriver 
Name: 

Surname: 

Adress: 

PC: City: 

NIF: Licence: 

Tel..: Mobile: 

E-mail:



Signature
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Likewise, the competitor, driver/participant, and all team members who register for this event 
declare that they participate under their sole and exclusive responsibility, assuming all damages 
and losses they may suffer as a consequence of participating in this high-risk sporting competition, 
and are covered by the conditions established in the corresponding insurance policies for the 
federation license and the liability insurance contracted by the organizer.

The competitor, driver/participant, and all team members will NOT hold any of the organizers, 
Officials, RFEDA, or FCA responsible for any accident, injury, damage, and/or loss that occurs or is 
suffered as a consequence of participating in the event, and they hereby exclude them from all 
liability and waive the right to make any claim against them.

The application will not be accepted if it is not accompanied by the corresponding fees. Payment 
should be made to Motor Club Sabadell in the:

Banco Sabadell current account: IBAN ES44 0081 0900 8600 0256 4963, using the reference TEST 
DAY REGISTRATION + DRIVER NAME, before April 6th at 8:00 PM. 

Afterwards, please send proof of payment by email to info@motorclubsabadell.com. The Motor 
Club will then send you a confirmation email.

___________________,  __________, ___, 2026. 

               City,                     month,    day,
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