TRURO & DISTRICT MOTOR CLUB
ASWMC CHAMPIONSHIP AUTOSOLO

MONDAY 29™ MAY 2017
Entry & Indemnity Form

Block Capitols Please, if being hand written

Driver’'s name:

Address:

Tel: Home: Postcode:

E-Mail Address: Tel: Mobile:

Club & Membership Card Number:

VEHICLE DETAILS

Make: Model: Reg No:

Engine Size: cc | Forced Induction: (Y/N)

Drivers Signature:

Parent/Guardian Signature

Relationship to Entrant:

Address

Postcode

Telephone No:

Please return this form with £20 (cash/cheque) to the event secretary:-
Manda Moo, 19 Higher Penponds Road, Higher Penponds Camborne. TR14 00G

Membership of TDMC is £15.00 — expires 31 December 2017

(Not included in entry fee)

Cheques should be made payable to Truro & District Motor Club LTD.

Any enquiries call or text Manda Moo on 07877-294632. Email : mandamoo@trurodmc.co.uk (9am-
9pm only)

If you cannot supply an email address that is checked regularly, please enclose two stamped, self-
addressed envelopes (for Final Instructions and Results).

DECLARATION OF INDEMNITY - 2017

| declare that | 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.
| declare that | am physically and mentally fit and competent to take part in the event. | understand
that motor sport is dangerous and accidents causing death, injury, disability and property damage can
and do happen. | understand that these risks may give rise to my suffering personal injury or other
loss and | acknowledge and accept these risks.

In consideration of the acceptance of this entry | agree that neither anyone of all any combination of
the MSA and its associated clubs, the organisers, the track owners or other occupiers, the promoters
and their respective officers, servants, representatives and agents (the “Parties”) shall have any
liability for loss or damage which may be sustained or incurred by me as a result of participation in the
event. Nothing in this clause is intended to or shall be deemed to exclude or limit liability for death or
personal injury.

To the fullest extent permitted by law | agree to indemnify and hold harmless each of the parties in
respect of any loss or damage whatsoever and howsoever arising from my participation in the event.

| declare that to the best of my belief the driver(s) possess(es) 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 to the course and the speeds which will be reached.

| 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's Signature: ......coocoeeiiiieieanne. Age if under 18: ...... Date: 29/05/17

Passenger’s Signature: .......ccoceieieiienennns Age if under 18: ...... Date: 29/05/17

If | am the Parent or Guardian 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: | confirm that | have acquainted myself and the minor 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 maxima set out in
Part 3, Appendix 1.

Full Name of Parent/Guardian..................cccoiiiiiiiiiiiiicenn,

ADArESS: oo
Tel Number..................... Relationship.........................
Signature..........ccoooeiiiiin. Date....coooeiiii

Note: Where the Parent is not present there must be a guardian who must produce a written and
signed authorisation from the parent / guardian to act as their representative..
A Parental Consent Authorisation form can be obtained from the Event Secretary.


mailto:mandamoo@trurodmc.co.uk

