
  
 

Street Eliminator UK Registration Form 
 
Please fill in ALL information. 
 
Driver Information 
NAME:  

      
 

D.O.B. 
      

House No/Street name:       
 

Area & Town/City:           
 

Postcode:       
 

Telephone: Home       
 

                    Work         
 

                    Mobile         
 

E-Mail address:       
 

Website:       
 

Vehicle Information 
 

Make & Year: 
      

 

Model: 
      

 
Race no: 

      

Chassis (type & material):     
 

      
 

Builder:   
      

Engine (Manf & CI/cc):       
 

Builder:  
      

Exhaust system/size:       
 

 

Transmission:       
 

Builder: 
      

Cylinder Heads:       
 

 Power Adder(s):       
 

Best ET:       
 

Date: 
      

Best MPH:       
 

Date: 
      

 
Other Information 
 
Team Name: 

      
 

Crew: 
      

 

Sponsors: 
      

 

Other Information: 
      

 

 


