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Isle of Man Road Rally Championship
) [)
D'l;-lfj ID’,%I;RE Promoted by Druidale Motor Club and Manx Auto Sport 2
CLUB L?
Event Entry Form ¢ D
ety saeS
EVENT: January Rally DATE:14th January 2012
PROMOTER/ORGANISER: Druidale Motor Club Lid
' FOR OFFICIAL USE ONLY
Date Date Payment Amount Reference Seeding
Received | Acknowledged Method Received Number
Payee
Comments

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

This entry form must be completed in EVERY RESPECT, INCLUDING signing the declaration on the
back page and SENT with the correct fee to the Entries Secretary. NB LATE ENTRIES MAY NOT BE
ACCEPTED.

Competitor's are advised that information they provide will be stored in a computer retrieval
system and will be used for organisational and publicity purposes.

DRIVER DETAILS

Name:
Address:

Post Code:

Telephone Number:

Email:

Motor Club: \ Membership No:

CO-DRIVER DETAILS

Name:
Address:

Post Code:

Telephone Number:

Email:

Motor Club: \ Membership No:

' CAR DETAILS
Make: Model:

Colour(s):
Registration: Cubic Capacity (cc)
Class: A / B Eligible for Novice Award: Y / N




INSURANCE DETAILS

Insurance Company:

Address:

Policy Number:

NEXT OF KIN - DRIVER

Name: Telephone No:

Relationship: At Event: Yes No
\ NEXT OF KIN — Co-DRIVER

Name: Telephone No:

Relationship: At Event: Yes No

SEEDING INFORMATION

may result in classification at the end of the field

Details of driver results obtained during the last two years to be provided. Non production

Event & Date

Overall Position

Class Position

Stage Rallies

Night Rallies

Championships

Other Relevant Info




INDEMNIFICATION

Held under the General Regulations of the Motor Sports Association Ltd (incorporating the provisions of the
International Sporting Code of the F.I.A) and the supplementary Regulations.

“I declare that | 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. | 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 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 organisation and/or conduct of the
event are insured against loss or injury caused through their negligence.”

State your age if you are under 18
“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.”

Driver Co-Driver
Are you restricted by an “R” Yes / No
Plate
Signature:

Age if under 18:

Any indemnity and/or declaration signed by a person under the age of 18 years MUST be
countersigned by their parent or guardian, whose full name and address must be stated below.
This entry is made with my consent:

If | am the Parent/Guardian/Guarantor of the driver * | understand that | shall have the right to be
present during any procedure being carried out under the Supplementary Regulations issued for
this event and the General regulations of the MSA”

As the Parent/Guardian/Guarantor ** | confirm that | 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, | agree to pay as liquidated
damages any fines imposed upon me, up to the maximum set out in section Z.”

“I understand that should | at any 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, |
may not take part unless | have declared such disability to the ASN, who have, following such
declaration, issued a licence which permits me to do so.”

Signature (Parent /
Guardian:

Full Name:

Address:




