
Orchard Motorsport 
Lurgan Park Rally 

 

Saturday 28th July 2012 
 

E n t r y   F o r m 
 
 
 
 
 
 

 
 

 
 

Please make cheques payable to: 
N.A.M.C.  

 
Completed entry forms to: 

 
Keith Somerville 

63 Markethill Road 
ARMAGH 

Northern Ireland, BT60 1NX 
 

Telephone: 028 3752 7045(H) 
Mobile: 077 4595 9141 

Email: ksomerville@namcc.com 
 
 

Organised and Promoted by North Armagh Motor Club Ltd.   (www.namcc.com) 
and 

Held under the 2012 General Regulations of the Motor Sports Association, 
 (incorporating the provisions of the International Sporting Code of the F.I.A.) 

 

 
Closing date for entries 

Tuesday 17th July 2012 
 

Entry Fee 
£250.00 / €300.00 



 
Trade Entrant (if applicable) 

Full Name 
 

 

Address 
 

 

Tel 
 

 

Mobile 
 

 

Email 
 

 

Entrants 
Licence No 

 

Entry will only be credited to a Trade Entrant where licence number and full 
names as on the licence are given here. 

 

Driver Details 
Full Name 
 

 

Address 
 

 

Tel 
 

 

Mobile 
 

 

Email 
 

 

Competition 
Licence No 

 Age  
(if under 18) 

 

Next of Kin 
Name / Address 

 

Contact No 
 

 

 
Co-Driver Details 
Full Name 
 

 

Address 
 

 

Tel 
 

 

Mobile 
 

 

Email 
 

 

Competition 
Licence No 

 Age 
(if under 18) 

 

Next of Kin 
Name / Address 

 

Contact No 
 

 

Please ensure email addresses are supplied as this will be the primary 
means of correspondence 

 
 



Car Details 
Make 
 

 

Model 
 

 

Registration 
Number 

 

Capacity 
(cc) 

 Turbo Yes / No Four-Wheel 
Drive 

Yes / No 

Class 
Entered 

 

 Main  
Sponsor 

 

In-Car Camera 
(Personal use only) 

Yes / No 

 

Seeding Information 
Please detail the most recent relevant results (2010 / 2011 / 2012) for the driver only 

Event Status Date Overall Position Class Position 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Road Traffic Insurance 
If you have arranged your own Road Traffic Insurance cover, please provide the following: 
Name of  
Company 

 

Policy 
Number 

 

If you require a Road Traffic Insurance Scheme proposal form please 
contact the Event Secretary as a matter of urgency! 

 

Fees Paid 
Entry Fee - £250 / €300 
 

 

Road Traffic Insurance Scheme - £20 / €25 
(if required) 

 

NAMC Driver Membership - £10 / €15 
(if required) 

 

NAMC Co-Driver Membership - £10 / €15 
(if required) 

 

Total 
Enclosed 

 

Please make cheques payable to North Armagh Motor Club 
 
 
 



DECLARATION OF INDEMNITY 
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 organisation and/or conduct of the event are insured against loss 
or injury caused through their negligence. 

 
2. 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. 

 
3. 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. 
 
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. 

 
5. Any application form for a licence that was signed by a person under the age of 18 years was countersigned by that 

person’s Parent/Guardian/Guarantor, whose name and address have been given. 
 
6. 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 
M.S.A. 

 
Note: 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. 
 
I declare that the information given on this entry form is a correct statement of facts as verified by me. 
 

Signature of Entrant 
 
 

 

Date 
 

 Age 
(if under 18) 

 

 
Signature of Driver 
 
 

 

Date 
 

 Age 
(if under 18) 

 

 
Signature of Co-Driver 
 
 

 

Date 
 

 Age 
(if under 18) 

 

 
If any of the above is under 18 years of age, the parent or guardian must complete the following section 

Parent or Guardian of Entrant Parent or Guardian of Driver Parent or Guardian of Co-Driver 
(Full name of parent or guardian (Full name of parent or guardian (Full name of parent or guardian 
in block letters please) 

………………………………………………. in block letters please) in block letters please) 

Relationship to Entrant 

………………………………………………. 

Address  …………………………………… 

……………………………………………… 

Tel. No…………………………………….. 

Signature………………………………….                                    
 

Parent or Guardian of Driver Parent or Guardian of Driver Parent or Guardian of Co-Driver 
(Full name of parent or guardian (Full name of parent or guardian (Full name of parent or guardian 
in block letters please) 

……………………………………………….. in block letters please) in block letters please) 

Relationship to Driver 

………………………………………………. 

Address  …………………………………… 

……………………………………………… 

Tel. No…………………………………….. 

Signature………………………………….                                       
 

Parent or Guardian of Co. Driver Parent or Guardian of Driver Parent or Guardian of Co-Driver 
(Full name of parent or guardian (Full name of parent or guardian (Full name of parent or guardian 
in block letters please) 

………………………………………………. in block letters please) in block letters please) 

Relationship to Co. Driver 

………………………………………………. 

Address  …………………………………… 

……………………………………………… 

Tel. No…………………………………….. 

Signature………………………………….                                       
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