ENTRY FORM
FALCONMOTORCLUBLTD
ALAN HOUSON MEMORIAL CAR TRIAL

SUNDAY 10" FEBURARY 2013

DRIVER DETAILS EVENT ENTERED
Name Nat B Licence No
Address
CLASSENTERED
Novice Expert

Home Tel No

Post Code Work Tel

Passenger Details

Name Email (for finals & results).Please print legibly.
Address

Post Code

CLUB(see ASRsD&E) Do you want FM C Passenger Membership Yes/ No

VEHICLE DETAILS

Make: Model:
Reg No: Cubic Capacity:
Overall Length inches Colour;

Deleteasappropriate: FWD/ RWD / FERWD / RERWD / LSD

Driving wheel tyres: Size Make Type

Diff ratio: LSD — YES / NO (if non standard statio r reply ‘STD’

Please list all modifications to production formreply ‘None’

Is the car being entered by another drivéES/ NO If yesWHO?

Drivers Signature

CHAMPIONSHIPS ENTERED (Pleasetick)

M SA BTRDA ACSMC ASEMC

Please send this fully completed entry form andatation of indemnity together with a cheque ortpbsrder

for the relevant amount (see supplementary reguistparagraph K & L) to:-
Mr David Maitland. 10 Hexton Road, Barton — L€lay, Bedfordshire. MK45 4JY
PLEASE FILL IN THE DECLARATION OF INDEMNITY



DECLARATION OF INDEMNITY

| have read the Supplementary Regulations issueithifoevent and agree to be bound by them antidy t
General Regulations of The Motor Sports Associatitth In consideration of the acceptance of this entry
and of my being permitted to take part in this éykagreeto save harmless and keep indemnified the Motor
Sports Association Ltd, such Person, Persons oy aBsdanay be authorized by The Motor Sports Assiociat
Ltd to promote or organize this event and theipeesive servants, representatives and agents,drim
against all actions, claims, costs, expenses amduds in respect of Death of or injury to or Damgigthe
property of myself, my Driver(s), Passenger(s) Matt(s) or associated personnel, arising out d@f or
connection with this entry of my taking part inglgvent, and notwithstanding that the same may hese
contributedto or accessioned by the negligence of the said bgaities officials, servants, representatives
and agents.

Furthermore, in respect of any part of this eventiee ground where third part insurance is notireguby
law this agreement shall be in addition to theipanhamed above extend to all and any other cotopetind
their servants, and agents and all actions, clain®ts, expenses and demands in respect of laEsage to
the person or property of myself, my passengeraasdciated personnel.

| declare that the use of the vehicle hereby edtesitt be covered by insurance as required by lavictvis
valid for such part of this event as shall takeeelan roads as defined by the law.

I declare that the details in this entry are coragct that my car complies with the vehicle regulzio
appropriate to its class.

Any indemnity and/or declaration as prescribed abwkich is signed by a person under the age oeh8sy
shall be countersigned by the person's parentandgan whose full name and address shall be given:-

DRIVERS SIGNATURE GEA

PASSENGERS SIGNATURE. GEA

[f either of the above are aged below 18, pleaseptete the following.

As parent/guardian” of the driver/passenger* thevatentry is made with my
consent. (Delete as applicable)

FULL NAME: RELATIONSHIP:

ADDRESS:

DRIVER:-
FULL NAME AND TELEPHONE NUMBER OF PERSON TO CONTACIN AN EMERGENCY:

PASSENGER:-
FULL NAME AND TELEPHONE NUMBER OF PERSON TO CONTACN AN EMERGENCY:

SIGNATURE : TDA

PLEASE PRINT ALL DETAILS



