Entry Form - The Jane Cowling Memorial Phoenix Stages

Drivers Details

START NO:

Name: ‘ Licence No: ‘
Address:

Post Code: ‘
Tel. No: \ Club: \
Next of Kin (Details of persons to be notified in case of accident)
Name: \ Relationship: \
Address:

Post Code:
Tel. No: ‘ Mobile No:
Co-Drivers Details
Name: ‘ Licence No: ‘
Address:

Post Code: ‘
Tel. No: \ Club: \
Next of Kin (Details of persons to be notified in case of accident)
Name: \ Relationship: \
Address:

Post Code:
Tel. No: ‘ Mobile No:
Car Details
Make: Model:
Colour: Reg No:
Cubic Capacity: | 4 x4
Turbo: \ Class:

Seeding Information - Best performance on Stage Rallies (Seeding will be based on the information given below).

Event

Year Status

Start
No.

O/A Class

Preferred starting position:

‘ Scrutineering Day

| Fri[

] Sat [

]

Championship Details:

ANEMMC [

]

EMAMC [ ]

205 CHALLENGE [ ]

Send info. Via POST to:

DRIVER [

]

CO-DRIVER [ ]

Check List - Indemnification filled out overleaf
Entry fee enclosed (£190 in full) P SN
Or deposit (£100 plus balance £90 chq dated 03.03.08) £ s
TOTAL S S

Cheques / PO made payable to: Eastwood & District Motor Club
Forward Documentation and payment to: Mrs Joy Collins, 56 Larkfield Road, Nuthall, Nottingham, NG16 1EU

OFFICIAL USE ONLY

DATE RCVD: e .
PAYMENT DETAILS - A/C NAME:
CHEQUE NO: oo . SORT CODE: oo CTYPE: e .

DATE ACK: ...

corereeeeeee REF.NO: (WS) o



Held under the General Regulations of the Motor Sports Association Ltd. (Incorporating the provisions
of the International Sporting code of the FIA) and the Supplementary Regulations.

INDEMNIFICATION

I declare that I 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. I declare
that I am physically and mentally fit to ftake 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. Further I understand that all persons having any
connection the promotion and/ or organisation and /or conduct of the event are insured against loss or
injury caused through their negligence.

'T declare that to the best of my belief the driver possesses the standard of competence necessary for
an event of the type to which this entry relates and that the vehicle entered is suitable and roadworthy
for the event having regard for the course and the speeds which will be reached.

If T am the Parent/Guardian/Guarantor of the driver 'T understand that I 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 'T confirm that I have acquainted myself with the MSA General
Regulations, agree to pay any appropriate charges and fees pursuant to those regulations (o 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 thereto).
Furthermore, I agree to pay as liquidated damages any fines imposed upon me up to the maximum set out
in Section Z!

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 my 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

Age (if under 18)

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

Signature

Full Name

Address




