	ENTRY FORM

NIGHT MOVES 12 CAR RALLY ENTRY FORM

FRIDAY 3rd FEBRUARY 2012

	Ref

No.
	
	Start

No.
	


ORGANISED BY LUDLOW CASTLE MOTOR CLUB Ltd
	ENTRANT or SPONSOR

	Name:
	Licence No (if applicable):

	Address:

	Postcode:
	Tel No:

	DRIVER
	NAVIGATOR

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Post Code:
	Post Code:

	Home Tel No.
	Home Tel No.

	Mobile Tel No:
	Mobile Tel No:

	E-mail:
	E-mail:

	Motor Club:
	Motor Club:

	Comp Licence No:
	Comp Licence No:

	Correspondence to:
	ENTRANT   (
	DRIVER   (
	CO-DRIVER   (

	Event Press Information please 
	
	

	Please use this box to provide us with any information you would like included in the event press report, and to be included on LCMC website ie best results this year, car history / spec any funny or interesting moments from your motorsports career



	CAR DETAILS

	Make/Model:
	Cubic Capacity (cc):

	Forced Induction:         YES/ No
	Four Wheel Drive:          Yes / No

	Colour(s):
	Registration No:

	Class (pse circle)
	NOVICE
	
	EXPERT
	

	SEEDING INFORMATION (for Driver only)

	YEAR
	EVENT
	O’ALL POS’N
	CLASS 
	CLASS POS’N
	START NO.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	FEES
	REMITTANCE

	STANDARD ENTRY FEE 
	£20
	

	CLUB MEMBERSHIP  full (per member)
	£15.00
	

	CLUB MEMBERSHIP day (per member)
	£5.00
	

	
	
	

	
	
	

	TOTAL REMITTANCE (Cheques payable to Ludlow Castle Motor Club Ltd)
	
	


Post completed Entry Form and Remittance to the Entries Secretary:

MARK KINSEY 13 FISHMORE ROAD, LUDLOW, SHROPSHIRE, SY8 2LU
	Tick box if you do NOT want your address given to our official photographer for photograph proofs
	

	
	


	INDEMNIFICATION

	'Held under the General Regulations of The Motor Sports Association (incorporating the provisions of the International Sporting Code of the FIA) and these Supplementary Regulations.'

I declare that: 
1. I have been given an opportunity to read the General Regulations of the Motor Sports Association and, if any, the Supplementary Regulations for this event and agree to be bound by them. I declare that I am physically and mentally fit to take part in the event and I am competent to do so. I acknowledge that I understand the nature and type of the competition and the potential risk inherent with motor sport and agree to accept that risk.
2. 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.
3. I understand that should I at the time of this event be suffering from any disability whether permanent or temporary which is likely to affect prejudicially my normal control of the vehicle, I may not take part unless I have declared such disability to the ASN which has, following such declaration, issued a licence which permits me to do so.

	
	ENTRANT
	DRIVER
	CO-DRIVER

	Signature:
	
	
	

	Date:
	
	
	

	Age (if under 18 years):
	
	
	

	Any indemnity and/or declaration signed by a person under the age of 18 must be countersigned by their Parent, Guardian or Guarantor, whose full name and address must be stated below. ‘I understand that I shall have the right to be present during any procedure being carried out under the Supplementary Regulations issued for the event and the General Regulations of the MSA. I confirm that I have acquainted myself with the MSA General Regulations, agree to pay any appropriate charges and fees pursuant to those Regulations (to include any appendices thereto) and hereby agree to be bound by those Regulations and submit myself without reserve to the consequences resulting from those Regulations (and any subsequent alteration thereof). Further, I agree to pay as liquidated damages any fines imposed upon me up to the maxima set out Part 3, Appendix 3. Note: Where the Parent/Guardian/Guarantor is not present there must be a representative who must produce a written and signed authorisation to so act from the Parent/Guardian/Guarantor as appropriate. 

	Signature :
	
	
	

	Full Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	PERSON TO BE INFORMED IN CASE OF SERIOUS ACCIDENT

	FOR DRIVER
	FOR CO-DRIVER

	Name:
	Name:

	Relationship:
	Relationship:

	Address:
	Address:

	
	

	
	

	Tel No:
	Tel No:


	ROT NO
	DATE RCVD
	DATE ACK’D
	CHQ
	CASH
	START No

	COMMENTS:


