Woolbridge Motor Club Ltd.
EVENT ENTRY FORM

Event Car Trials / Autotest / Slalom / 4x4 Trials (delete as applicable)

Date (enter event date)

Held under the General Regulations of the Motor Sports Association Ltd (incorporating the
provisions of the International Sporting Code of the FIA, the supplementary regulations and any
written instructions the organising club may issue.

Block capitals please

Driver's SUrname .........ccccceeeeeeeeeeec e Christian name ...........coooi i,
AAAIESS .
Postcode .....ccccooviiiiiiiiiinnnnn. Telephone NO. ..o Day / Evening
L a2 1L =0 (o | =TSP
[ 'am a fully paid up MembBEr OF ..o e e e e e e e Club
Make of vehicle ........cccccoveeiiiii i MOdEL......o e e e
Engine Capacity .....ccccceeev i i i, cc Reg'n. NO. .o,

Class ....oooviiiiiiiiiii NOVICE / EXPEIT ..o e e e e

| enclose Entry fee £ E o

Woolbridge MC membership £15.00 (£17.50 joint) £ .......cc.eevveeeee.

Total £ o,

Make cheques payable to Woolbridge Motor Club Ltd

| declare that | have been given the opportunity to read the General Regulations of the Motor
Sports Association and the Supplementary Regulations for this event and agree to be bound by
them. | declare that | am physically and mentally fit to take part in the event and | am competent
to do so. | acknowledge that | understand the nature and type of the competition and the
potential risk inherent with motor sport and agree to accept that risk. Further, | understand that
all persons having any connection with the promotion and/or the organisation and/or conduct of
the event are insured against loss or injury caused through their negligence.

| 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.

State your age if you are under 18 ..............ccooe i, Years.

Signature of driVEr .......ooooiiii (D 1
Any indemnity and / or declaration as prescribed above which is signed by a person who has not
reached his / her eighteenth birthday shall be countersigned by that persons parent or guardian,
whose full name and address shall be given.

Signature of parent or gUArdian ..........cceeeevieeeiiiiiiiiiee e Date ....oovvveveveeeeeiieeiieee,
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