
 

IHRA NEW ZEALAND
 PO Box 200 Coolum Beach Qld 4573

Phone: 07 5324 1360 Email: admin@ihraaustralia.com.au  

IHRA NZ JUNIOR DRAGSTER LICENSE FORM 

COPY OF BIRTH CERTIFICATE MUST ACCOMPANY ALL “NEW” APPLICATIONS 
1) SELECT TYPE OF APPLICATION         [   ] New Application    [   ] Renewal      Mem ID# _____________  Home Track ________________________ 

  IF RENEWAL    MUST DECLARE HOME TRACK 

Name___________________________________________  Date of Birth ___________________   Age ______   M/F ________ 

Address _________________________________________  Daytime Phone _________________  Evening Phone _______________ 

City ____________________________ State _______  Zip _________ E-mail ____________________________________________ 

2) CHOOSE ONE OF THE BELOW MEMBERSHIP TYPES   (NOTE) ONLINE SUBMISSIONS RECEIVE A $10 DISCOUNT – VISIT www.ihra.com)

[   ]  Full Membership  $70.00   (AU Funds)  *Decals & Car Numbers 

[   ]  Associate Membership  $60.00   (AU Funds)   Household must have one current full member at the same address – 

must complete information below - Does not include Rule Book. 

Full Member Name ______________________________   Membership # ____________    Expiration Date ______________ 

3) CHOOSE CLASS OF JR LICENSE      [   ] Beginner (11.90)      [   ] Advanced )8.90)       [   ] Masters (7.90) 

4) CHOOSE ONE OR BOTH OF THE BELOW NUMBER TYPES (no additional charge for multiple car numbers - can be numbers or letters) 

[   ]  SUMMIT SUPER SERIES “X” NUMBER   __ __ __ X          [   ]  E.T. / SPORTSMAN CAR NUMBER    __ __ __ __ 

I, the undersigned, do hereby understand the full provisions of the competitor’s license issued to me by the IHRA, and accept  the responsibility of operating my vehicle in a safe, sportsmanlike 
manner, and in accordance with all rules and regulations issued by the IHRA, and further, will accept any ruling by the IHRA suspending my driver’s license rights in the event that I fail to 
strictly follow all of my responsibilities.  I agree to abide by all rules, regulations and requirements contained in the IHRA rulebook, related publications and any amendments issued by the IHRA 
subsequent to the issuance of my license.  I hereby agree and acknowledge that the Release and Waiver of Liability, Assumption of Risk, Indemnity and Rights Agreement which I have signed 
extends to all acts of negligence or other wrongdoing by the Releases, and is intended to be as broad and inclusive as is permitted under applicable law, and that if any portion thereof is held 
invalid, it is agreed that the balance shall remain in full force and effect. 

Driver’s Signature _________________________________________    Date: ______________________  

Parent or Legal Guardian’s Signature:__________________________   Date: ______________________ 

This Section To Be Filled Out By Track or IHRA Official Only 
Facility Name ____________________________________________________Date  _________________________ 

1. Launch  (Beginners  class only) Track Official Witness ________________________________ 
2. Launch   (Beginners  class only) Track Official Witness ________________________________ 
3. Half Pass E.T. ______ MPH _______ Track Official Witness ________________________________ 
4. Half Pass E.T. ______ MPH _______ Track Official Witness ________________________________ 
5. Full Pass E.T. ______ MPH _______ Track Official Witness ________________________________ 
6. Full Pass E.T. ______ MPH _______ Track Official Witness ________________________________ 
7. Full Pass E.T. ______ MPH _______ Track Official Witness ________________________________ 
8. Full Pass E.T. ______ MPH _______ Track Official Witness ________________________________ 

_________ *Beginners Class: Age 7-9, ET limited to 11.90 and slower.  Must make passes 1 through 6. 
________   *Advanced Class: Age 10-17, ET restricted to 8.90 and slower.   Must make passes 3 through 8.  
________   *Masters Class: Age 12 and up, ET restricted to 7.90 and slower.  Must make passes 3 through 8. 
*See IHRA rulebook for complete rules, requirements and restrictions.

Date Approved __________________ Approved By ________________________________________________________ 
(Effective  1/1/17) IHRA OR TRACK OFFICIAL ONLY

PAYMENT METHOD      [  ] Cash      [  ] Check      [  ] Money Order 

   [  ] Visa       [  ] M/C          [  ] Discover   [  ] AmEx 

Credit Card # ___________________________    Security Code ____    Exp.____ - ____ 
  MONTH    YEAR 

TOTAL AMOUNT PAID 

$ 




