INDEMNIFICATION AND DECLARATION

I have read the Supplementary Regulations issued for this event and agree to be bound by them and by the General Regulations of The Motor Sports Association Ltd.  In consideration of the acceptance of this entry and of my being permitted to take part in this event, in respect of any parts of the event not held on a publicly adopted road, I agree to save harmless and keep indemnified The Motor Sports Association Ltd., such Person, Persons or Body as may be authorised by The Motor Sports Association Ltd. to promote or organise this event and their respective Officials, Servants, Representatives and Agents together with other Competitors and their respective Officials, Servants, Representatives and Agents, from and against all actions, claims, costs, expenses and demands in respect of death of or injury to or damage to the property of myself, my Driver(s), Passenger(s), Mechanic(s) or associated personnel, arising out of or in connection with this entry or my taking part in this event.

My age is ............years. (If applicable, state 'over 17').

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.

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 my normal control of my vehicle, I may not take part unless I have declared such disability to The Motor Sports Association Ltd who have, following such declaration, issued a licence which permits me to do so.

I agree to maintain in good condition any Perpetual Trophy/ies won by me, and to return them to the  Secretary, Ballynahinch Motor Club Ltd, when requested to do so.
DRIVERS SIGNATURE .............................................................(age if under 18)........
Co-DRIVERS SIGNATURE ........................................................(age if under 18)........
DATE ..............................
THIS ENTRY IS MADE WITH MY CONSENT
If any of the above are under 18 years, a parent/guardian must sign below
Parent/Guardian of ............................................................who is Driver/Co-Driver.
Signature .........................................................
Name & Address (Please print) 
BALLYNAHINCH & DISTRICT MOTOR CLUB LTD


BALLYNAHINCH MOTOR FACTORS

STAGES

@

Drumkeeragh Forest

Saturday 1ST May 2004
OFFICIAL ENTRY FORM
ENTRY FEE
£125
Club Membership £10
Total Amount Enclosed . . . . . £............
Cheques etc. should be made payable to BADMC
and marked "A/C Payee only"
Secretary of the meeting to whom all entries should be sent is: -
J.BURROWES 22 Blacks Lane Ballynahinch BT24 8UT

Tel: 0788 438 6025
For Official Use ONLY: -
	Received
	Entry Fee Due
	Entry Fee Received
	Comp.

Lic. No.
	Member.
	Class
	Comp.

No.

	
	
	
	
	
	
	


DRIVER
Name................................................................
Address ......................................................................................................................................
...........................................................................................PostCode..........................................

Tel. No.......................................…………..Comp. Lic. No. .......................…………….
Co-DRIVER
Name.................................................................
Address ......................................................................................................................................
............................................................................................Post Code…………………………
Tel. No.......................................…………...Comp. Lic. No. .......................…………….
Vehicle Details

Make .................................Model ........................................ Cubic Capacity ..................…….

Valves per cylinder .......... Class  ............. Reg. No……………………………………………     

CORRESPONDENCE SHOULD BE FORWARDED TO - Driver/Co-Driver.
                                            (Please delete as appropriate)
If refund of entry fee is necessary it should be returned to: -
.....................................................................................................................................
Name/address of person to be informed in case of serious accident: -
Driver: - ........................................................................................................................
Co-Driver: - ...................................................................................................................
Please attach, in a sealed envelope 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.
SEEDING INFORMATION
Please detail results achieved by driver in events listed since 1st January 2001.  These results will be checked against result lists held by the Organisers.
	Type of
Event
	Year
	Event
	Class Position
	O/A
Position

	NAT ‘B’
	
	
	
	

	Clubman


	
	
	
	


If using your own insurance, please state

Company  Name & Address

…………………………………………………………………………………..

…………………………………………………………………………………..

Policy No: ………………………………………………………………………

Name & Address of Insurance Agent:…………………………………………...

…………………………………………………………………………………..

…………………………………………………………………………………..
















