The Eastwood Gymkhana  - Sunday 11 September 2011
Entry Form
DRIVER
Name      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tel
Home   . . . . . . . . . . . . . . . . . . . . . . .Mobile   . . . . . . . . . . . . . . . . . . . . . . . . . 

e-mail     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PASSENGER(s)

Name      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

VEHICLE

Make . . . . . . . . . . . . . . . . . . . 
Model . . . . . . . . . . . . 
Reg. No. . . . . . . . . . . . . .

                                                                                                                 Please turn over

Declaration of Indemnity

“I declare that I have been given the 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 the risk.

	Driver’s Signature
	Age if under 18



	Passenger’s Signature
	Age if under 18



	Passenger’s Signature
	Age if under 18



	Passenger’s Signature
	Age if under 18




If the driver or passenger(s) are under 18 years of  age this form must be countersigned by the appropriate Parent / Guardian /guarantor

“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.”

As the Parent / Guardian / Guarantor “I confirm  that I have acquainted myself with the MSA General Regulations, agree to pay any appropriate charges and fees pursuant to those regulations 9to include any appendices thereto), and I hereby agree to be bound by those regulations and submit myself without reserve to the consequences resulting from those regulations 9 and any subsequent alteration thereof). Further I agree to pay as liquidated damages any fines imposed upon me to the maxima set out in the MSA Competitors’ and Officials’ Yearbook.

Note:- where the Parent / Guardian is not present there must be a representative who must produce a written and signed authorization to so act from the Parent / Guardian as appropriate.

Name .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Relationship to driver / Passenger .  .  .  .  .  .  .  .  .  .  .  .  .

Address .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .


    .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .
Post Code .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .        Tel No  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .

Signature  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .            Date       .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .
