
  Bulletin 1 - December 1, 2013 
 

This bulletin addresses a few changes and clarifications to the supplementary regulations.  
  

Change of Steward - The Steward for the event will be Eric Grochowski 
  

Registration for recce only is $150 -  This applies only to teams who wish to recce the stages without 
entering the event   
  

Notification of Recce Infractions - Every effort will be made to notify competitors of observed infractions 
during recce, however it may not be practical in all cases to stop recce cars at the time of the infraction. Lack 
of notice to a team of an infraction will not invalidate the observation of the infraction. The onus is on the 
competitor to ensure the recce car has an adequate speedometer and to drive responsibly on recce.  
  

Friday and Saturday Night ‘Socials’ - Carvers Restaurant at the Inn at Big White now operates as ‘Blarney 
Stone’  
  

Technical Inspection - Technical Inspection will be held in the P1 level of indoor parking at the Inn at Big 
White.  
  

Stage Schedule - The Stage Schedule for the event is attached. The event will have  a planned distance of 
199.90 total KM (124.21 mi) with a stage distance of 121.6 km (75.56 mi.) 
  

Emergency Contact Forms - The team is requested to provide emergency information forms to provide 
organizers and medical crews with important information in the event you, or your crew, are involved in a 
serious incident. These forms are attached so you can fill them out in advance and bring them with you to 
registration.  
  

Happy Valley Road and Big White Road - The stop sign on Happy Valley road at this intersection is the zero 
point for most directions that are given to you during the event. Please make a note of this location when you 
first arrive at the hill.  
  

Recce Directions – Comprehensive recce directions will be given to teams at registration. Recce will involve 
about 150 km (94 mi) of driving. The Gem Lake stage will be the first stage recced and will be recced in 
convoy, starting at 9:30 with the last car allowed in at 9:50. Official distances are listed in kilometres, 
distances listed in miles are informational only. There are about 54 km (33.6 mi) of unique stage road in the 
event.  

Recce Hours – All stages will close to recce at 4pm (1600h.)  

Breakfast Hours 
The restaurant at the Inn at Big White will be open at 6:30 am on both Saturday and Sunday for a buffet 
breakfast.  
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Section From To Stage Km Transit Km Time Car 0 Start
Transit to Black Forest East Stage MTC 1 ATC 1 19.35 0:35 9:00:00

SS1 - Black Forest East 1 ATC 1 TC 2 13.72 0:15 9:38:00
Transit to Black Forest East Stage TC 2 ATC 3 9.64 0:35 9:53:00

SS2 - Black Forest East 2 ATC 3 TC 4 13.72 0:15 10:31:00
Transit to Black Forest East Stage TC 4 ATC 5 9.64 0:35 10:46:00

SS3 - Black Forest East 3 ATC 5 TC 6 13.72 0:15 11:24:00
Transit to Service TC 6 ATC 7 15.41 0:25 11:39:00

Service 1 ATC 7 ATC 8 0:45 12:04:00
Re-seed ATC 8 ATC 8a 0:15 12:49:00

Section Totals: 95.20 41.16 54.04 4:04

Transit to Gem Lake Stage TC 8a ATC 9 5.40 0:15 13:04:00
SS4 - Gem Lake South 1 ATC 9 TC 10 20.05 0:22 13:22:00

Turnaround TC 10 ATC 11 0.96 0:55 13:44:00
SS5 - Gem Lake North 1 ATC 11 TC 12 20.17 0:22 14:42:00

Transit to Service TC 12 ATC 13 5.77 0:12 15:04:00
Service 2 ATC 13 ATC 14 0:30 15:16:00
Regroup* ATC 14 ATC 14a 0:10 15:46:00

Section Totals: 52.35 40.22 12.13 2:52

Transit to Gem Lake Stage ATC 14a ATC 15 5.40 0:15 15:56:00
SS6 - Gem Lake South 2 ATC 15 TC 16 20.05 0:22 16:14:00

Turnaround TC 16 ATC 17 0.96 0:55 16:36:00
SS7 - Gem Lake North 2 ATC 17 TC 18 20.17 0:22 17:34:00

Transit to Final MTC TC 18 MTC 2 5.77 0:15 17:56:00
Section Totals: 52.35 40.22 12.13 2:15

Total km Total Stg Total Trn Total Time Car 0 Finish
Total Rally Distance 199.90 121.60 78.30 9:11 18:11:00

* Cars will be assigned start times directly out of the regroup.



 

Competitors - Emergency Information Car # __________  
 

The information on this form is confidential and would only be used to facilitate treatment in case of a medical incident.  Place completed 
form in a sealed envelop, write your name and position (Driver, Co-driver, Service Crew) on the envelope and return it when you register at 
the rally.  The envelopes will be returned with logbooks at the conclusion of the event, unless the individual requires medical care. 

Full Name  ____________________________________________________________________________________________ 

Home address _________________________________________________________________________________________  

Phone:  Home  (    ) ___________________________________________ Cell (     ) __________________________________ 

Age: ________________________    

Weight ______________________ 

List any drug allergies _______________________________________________ 
_________________________________________________________________ 
Current medications ________________________________________________ 
_________________________________________________________________ 

Any other medical info you think important.   
_____________________________________________________________________________________________________________________
_______________________________________________________________________________________ 
 

Person (s) that Rally Officials should contact in an Emergency 

(1) Name ______________________________________        
Relationship ____________________________________ 

Phone H (       ) _____________   Cell (     ) ___________ 

(2) Name  ______________________________________     
Relationship ____________________________________ 

Phone H (       ) ______________   Cell (     ) ___________ 

Are these people at the Rally?  (1) _______   (2) _______ 

Other pertinent information ________________________________________________________________________________ 

Consent for use of information as stated above _____________________________________________________________ 
(Signature) 

 
 
 

Competitors - Emergency Information Car # __________ 
 

The information on this form is confidential and would only be used to facilitate treatment in case of a medical incident.  Place completed 
form in a sealed envelop, write your name and position (Driver, Co-driver, Service Crew) on the envelope and return it when you register at 
the rally.  The envelopes will be returned with logbooks at the conclusion of the event, unless the individual requires medical care. 

Full Name  ____________________________________________________________________________________________ 

Home address _________________________________________________________________________________________  

Phone:  Home  (    ) ___________________________________________ Cell (     ) __________________________________ 

Age: ________________________    

Weight ______________________ 

List any drug allergies _______________________________________________ 
_________________________________________________________________ 
Current medications ________________________________________________ 
_________________________________________________________________ 

Any other medical info you think important.   
_____________________________________________________________________________________________________________________
_______________________________________________________________________________________ 
 

Person (s) that Rally Officials should contact in an Emergency 

(1) Name ______________________________________        
Relationship ____________________________________ 

Phone H (       ) _____________   Cell (     ) ___________ 

(2) Name  ______________________________________     
Relationship ____________________________________ 

Phone H (       ) ______________   Cell (     ) ___________ 

Are these people at the Rally?  (1) ______   (2) ________ 

Other pertinent information ________________________________________________________________________________ 

Consent for use of information as stated above _____________________________________________________________ 
(Signature) 



 

Service Crew - Emergency Information Car # __________  
 

The information on this form is confidential and would only be used to facilitate treatment in case of a medical incident.  Place completed 
form in a sealed envelop, write your name and position (Driver, Co-driver, Service Crew) on the envelope and return it when you register at 
the rally.  The envelopes will be returned with logbooks at the conclusion of the event, unless the individual requires medical care. 

Full Name  ____________________________________________________________________________________________ 

Home address _________________________________________________________________________________________  

Phone:  Home  (    ) ___________________________________________ Cell (     ) __________________________________ 

Age: ________________________    

Weight ______________________ 

List any drug allergies _______________________________________________ 
_________________________________________________________________ 
Current medications ________________________________________________ 
_________________________________________________________________ 

Any other medical info you think important.   
_____________________________________________________________________________________________________________________
_______________________________________________________________________________________ 
 

Person (s) that Rally Officials should contact in an Emergency 

(1) Name ______________________________________        
Relationship ____________________________________ 

Phone H (       ) _____________   Cell (     ) ___________ 

(2) Name  ______________________________________     
Relationship ____________________________________ 

Phone H (       ) ______________   Cell (     ) ___________ 

Are these people at the Rally?  (1) _______   (2) _______ 

Other pertinent information ________________________________________________________________________________ 

Consent for use of information as stated above _____________________________________________________________ 
(Signature) 

 
 
 

Service Crew - Emergency Information Car # __________ 
 

The information on this form is confidential and would only be used to facilitate treatment in case of a medical incident.  Place completed 
form in a sealed envelop, write your name and position (Driver, Co-driver, Service Crew) on the envelope and return it when you register at 
the rally.  The envelopes will be returned with logbooks at the conclusion of the event, unless the individual requires medical care. 

Full Name  ____________________________________________________________________________________________ 

Home address _________________________________________________________________________________________  

Phone:  Home  (    ) ___________________________________________ Cell (     ) __________________________________ 

Age: ________________________    

Weight ______________________ 

List any drug allergies _______________________________________________ 
_________________________________________________________________ 
Current medications ________________________________________________ 
_________________________________________________________________ 

Any other medical info you think important.   
_____________________________________________________________________________________________________________________
_______________________________________________________________________________________ 
 

Person (s) that Rally Officials should contact in an Emergency 

(1) Name ______________________________________        
Relationship ____________________________________ 

Phone H (       ) _____________   Cell (     ) ___________ 

(2) Name  ______________________________________     
Relationship ____________________________________ 

Phone H (       ) ______________   Cell (     ) ___________ 

Are these people at the Rally?  (1) ______   (2) ________ 

Other pertinent information ________________________________________________________________________________ 

Consent for use of information as stated above _____________________________________________________________ 
(Signature) 




