NORTH ARMAGH MOTOR CLUB
Rally Timed Trial  30th Oct 2010

ENTRY FORM
This form to be completed, signed & sent, to The Secretary :

Gordon McKeown 59 Church Place, Lurgan. BT66 6HD
Closing date  25th October 2010. Please make cheques payable to NAMCC
No entries accepted unless completed in full and accompanied by appropriate fees.
PLEASE USE BLOCK LETTERS.    UNREADABLE = NO ENTRY          
 Drivers Name._________________________________________
 E-mail _______________________________________________ (All corespondence will be via e-mail)
Address______________________________________________________________________
Home Town.-____________________  County_________________Post code_____________
Tel. No. (Evening) __________________________ (Mobile) ____________________________
Club.  NAMCC    Membership No._________
( YOU MUST BE AN NAMCC  MEMBER TO COMPETE IN THIS EVENT)
Class - ______Make._________________  Model._________________ C.C.______________
Year.______________ Valves per cylinder – ie 2 or 4_____
Drivers Signature                                                                      ( IF UNDER 18 PLEASE REFER TO PAGE 2) 
 Is the car being double-driven (shared)? If so, with whom?__________________________                                           
 A Separate entry form must be completed by each driver.
I ENCLOSE FEES AS FOLLOWS: ENTRY FEE £ 85.00  

               CLUB MEMBERSHIP (IF REQUIRED) £ 12.00
                                                                 TOTAL£
( YOU MUST BE A CLUB MEMBER TO COMPETE IN THIS EVENT)
Name and address of relative or person to be notified in the event of a serious accident.

Name. _________________________________________               Relationship__________________________________________

Address____________________________________________________________________________________________________________

Tel Nos. Daytime (Saturday)_________________________________________ (Mobile) ________________________________________
I declare that:
1.   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 that risk. Further, I understand that all persons having any connection with the promotion and/or or organisation and/ or conduct of the event are insured against loss or injury caused through their negligence. State your age if under 18_______
2.   To the best of my belief the driver (s) possess (es) the standard of competence necessary for an event of the type of which this entry relates and that the vehicle entered is suitable and roadworthy for the event having regard to the course and the speed which will be reached
3.   If I am the Parent/Guardian/Guarantor of the driver “I 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 “I confirm that I have acquainted myself with the MSA General Regulations, agree to pay any appropriate charges and fees present 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, I agree to pay as liquidated damages any fines imposed upon me unto the maxima set out in Section Z.
4.   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.
 IMPORTANT:   Any indemnity and/or declaration as prescribed above which is signed by a person under the age of eighteen years, shall be countersigned by that person's Parent/Guardian/Guarantor, whose full name and address shall be given 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. 
(See E.2.7.1.)    
 Name of Parent/Guardian/Guarantor_____________________________________
Signature____________________________________________________________
Full Address.__________________________________________________________________________________ 
