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ENTRY FORM

	Please complete BOTH FORMS in BLOCK CAPITALS 



	Driver
	Navigator

	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Post Code
	
	Post Code
	

	Motor Club
	
	Motor Club
	

	Telephone 
	
	Telephone
	

	Mobile
	
	Mobile
	

	E-mail address
	
	E-mail address
	

	Name & address of next of kin to be notified in case of serious accident
	Name & address of next of kin to be notified in case of serious accident

	Name
	
	Name
	

	Address
	
	Address
	


	Car Details
	
	
	
	
	

	Make
	
	Model
	
	cc
	

	Reg No
	
	Colour 
	
	Class Entered
	


	Seeding Information - Enter details of your best results over the last 3 years on Road / Navigational Rallies.

	Date
	Event
	Club
	Status
	O/A
	Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Insurance

I will use REIS Insurance/my own insurance (select as necessary).

If you are using your own insurance give details:

Company: ______________________________

Policy Number: __________________________ Address: __________________________________________________________________________________

Declaration of Indemnity

I have read the Supplementary Regulations issued for this event and agree to be bound by them and by the General Regulations of the Motor Sports Association Ltd.  

In consideration of the acceptance of this entry and of my being permitted to take part in this event I agree to save harmless and keep indemnified Loughborough Car Club, the Motor Sports Association Ltd., such person, persons or body as may be authorised by the Motor Sports Association Ltd. to promote or organise this event and their respective officials, servants, representatives and agents together with other competitors and their respective servants, representatives and agents from and against all actions, claims, costs, expenses and demands in respect of death of or injury to or damage to the property of myself, my driver(s), passenger(s), mechanic(s) or associated personnel arising out of or in connection with this entry or my taking part in this event, and notwithstanding that the same may have been contributed to or occasioned by the negligence of the said bodies, their officials, servants, representatives and agents.

Furthermore, I agree that the indemnity given above shall apply in respect of any part of this event on ground where third party insurance is not required by law.

I declare that the use of the vehicle hereby entered will be covered by insurance as required by the law, which is valid for such part of this event as shall take place on roads as defined by the law.

I declare that the details in this entry are correct and that my car complies with the vehicle regulations appropriate to its class.

Any indemnity and/or declaration as prescribed above which is signed by a person under the age of 18 years shall be countersigned by the person’s parent or guardian whose full name and address shall be given.

DRIVERS SIGNATURE: _________________________________________
Age: _________________

NAVIGATORS SIGNATURE: _____________________________________
Age: _________________

If either of the above are aged below 18 please complete the following:

As parent/guardian* of the driver/navigator* the above entry is made with my consent. (*delete as applicable)

Full Name: _________________________________


Relationship: _________________ 

Address: ______________________________________________________________________________

Signature: ___________________________




Date: ________________

	Fees Payable
	

	Entry Fee
	£38.00

	Insurance (delete if using own insurance)
	£25.00

	Total Enclosed
	


Please make cheques payable to LOUGHBOROUGH CAR CLUB and forward with this form to:

Entry secretary 
Name
Chris Ladkin



         Address
10 Fletchers Close




Narborough




Leicestershire




LE19 2PX



E-mail  chris.ladkin@btopenworld.com

If you would like to pay by BACS transfer please pay the required amount to the account below and tick here:
Account Name:
LOUGHBOROUGH CAR CLUB
Sort Code:
40-43-39
Account Number:
91445367
Please use the drivers FULL NAME as the reference.

SHEPSHED AUTO SPARES


AND


LOUGHBOROUGH CAR CLUB


MORNING MIST


HALF NIGHT ROAD RALLY 2012














