
	Ballynahinch and District Motor Club Ltd

ENTRY FORM

(PLEASE COMPLETE IN BLOCK CAPITIALS)
	No:

Rec’d:


	
	      Bishopscourt Stages
	
	
	Thursday 13th July 2006


	DETAILS:
	Entrant
	DRIVER
	NAVIGATOR

	Name:
	
	
	

	
	
	
	

	Address:
	
	
	

	
	
	
	

	
	
	
	

	County:
	
	
	

	Postcode:
	
	
	

	
	
	
	

	Telephone No:
	
	
	

	Com Licence No.
	
	
	

	Please enter Name/Phone no. of person to be informed in case of serious accident:

	 
	Contact Name:
	
	

	
	Telephone No.:
	
	


	CAR:
	
	
	CUBIC CAPACITY:
	

	CLASS ENTERED:
	
	
	REGISTRATION

NUMBER:
	


UNDERSTANDINGS, DECLARATIONS AND UNDERSTAKING BY ENTRANTS, DRIVERS AND PASSENGERSINDEMNITIES

1.
‘I declare that I have been given the opportunity to read the General Regulation 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.  Further, I understand that all persons having any connection with the promotion and/or conduct of the event are insured against loss or injury caused through their negligence’  

2.
I declare that the use of the car hereby entered will be covered by insurance as required by the Road Traffic Act, N Ireland 1977, which is valid for such parts of the event as shall take place on the road as defined in the Act.

3.
My age is .......................................................... (if applicable state "Over 17 years")

4          I agree to maintain in good condition any Perpetual Trophies won by me, and to return them to the Hon. Secretary, BADMC Ltd when requested to do

            so.

5
I agree to have any information included in this entry form may be used for publicity purposes and will be held by BADMC Ltd on a database.
	Entrant's Signature
	Driver's Signature
	Navigator's Signature

	

	

	


	Age if under 18 .....................
	Age if under 18 .....................
	Age if under 18 .....................

	Date: 
	Date: 
	Date: 


If any entrant/driver/navigator is under 18 years of age, form must be countersigned by the Parent/Guardian stating relationship.

	Relationship to Entrant 

	Relationship to Driver 

	Relationship to Navigator 


	Your address 


Tel No 


Sig 

	Your address 


Tel No 


Sig 

	Your address 


Tel No 


Sig 



DRIVERS DECLARATION:  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    SIGNATURE:-                                                                                                                                     

DRIVER’S NAME: -
………
CLASS ENTERED: -


RESULTS - 5 best rally results in the last 3 years These results will be checked against results list held by the organisers
	EVENT
	CLASS PLACE
	OVERALL PLACE

	
	(please indicate Class)
	

	1.


         __________________________
	____________________________
	____________________________

	2.


        ___________________________
	____________________________
	____________________________

	3.


        ___________________________
	____________________________
	____________________________

	4.


         ___________________________
	____________________________
	____________________________

	5.


         ___________________________
	____________________________
	____________________________


Please give any other information you may feel assist the organisers in seeding your entry on separate paper

PLEASE INDICATE BELOW WHERE YOU THINK YOU SHOULD BE SEEDED

	1-12
	
	14-25
	
	26-35
	
	36-45
	


	46-55
	
	56-65
	
	66-75
	
	76+
	


	IF you have NO results we will assume you are you a beginner?
	Yes
	
	No
	


	Correspondence to be sent to Driver/Co-Driver (*delete as necessary)

Refund should be sent to: - Entrant/Driver/Co-Driver (*delete as necessary)

	MEDICAL

Please attach, in a sealed enveloped and marked ‘for the attention of DOCTOR’, any medical details which should be brought to the attention of the Doctor, in case of accident, prior to the event.  E.g. allergies to certain drugs, asthmatic etc.  If this is not returned to you at the end of the event it will be destroyed after the end of the event.




	CHECKLIST
	
	
	ENTRY FEES
	

	Please ensure you have completed all below
	   Up to 29th June 2006 Entry Fee
	 £155.00

	
	
	
	
	

	Completed Entry Form
	
	
	   Up to 6th July 2006 Entry Fee

	 £180.00

	
	
	
	
	

	Signed Entry Form
	
	
	 Total Amount Enclosed

	£…………………

	
	
	
	
	

	Cheques should be made payable to BADMC marked A/C payee only
	
	


Secretary of the meeting to whom all entries should be sent is: David Meeke

                                                                                            18 Braeside Manor, Dromore,Co.Down, BT25 1SA

Enquires only on Club Mobile, Telephone No : -   07884386025










