Sixty & Worcestershire Motor Club Corkscrew Tests
Entry Form

Event entered ( BTRDA/CIub/PCA) i,

Car Make &Model ..........c.oviiiiiiiiii Capacity.......cccooeeviiiiiiien,

Forced Induction YES/NO (Delete as appropriate)

Classentered.........coooeieiiiiiiiiiiiie e, Carsharedwith ..........cooiiiiiiiii .

Person to contact in case of accident

NaAME. ..

AAArESS e

Telephone. ...,

Entry Fee (if paid in advance - £5 extra if paid on the day ) £25.00
Club Membership (If required) valid until December 2015 £10.00

TOTAL
All cheques made payable to Sixty & Worcestershire Motor Club Limited.

Please send completed entry form and cheque to
Margaret Cross, 35 Alexandra Rd, Malvern, WR14 1HE and mark envelope ‘AutoSolo’

Please sign and include the following Indemnity



Indemnity

| declare that | have been given the opportunity to read the general regulations fo the Motor Sports
Association and, if any, the Supplementary Regulations for this event and agree to be bound by them. |
declare that | am physically and mentally fit to take part in the event and | am competent to do so. |
acknowledge that | understand the nature and type of competition and potential risk inherent with motor
sport and agree to accept that risk.

State your age if you are under 18
Ageifunder18........c.oooiiiiiiiiiiie e

SIgnature. ... ..o

IF THE DRIVER IS UNDER THE AGE OF 18 THIS FORM MUST BE COUNTER SIGNED
BELOW BY THAT PERSON’S PARENT/GAURDIAN/GUARANTOR

If | am the Parent/Guardian/Guarantor of the driver “/ understand that | 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 “/ confirm that | have acquainted myself with the MSA General
Regulations, agree to pay any appropriate charges and fees pursuant 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)”

FullName.........ooooiiii, RelationshiptoDriver ...........c.covvviiininnane.
AAArESS et

Telephone Number............cccooooiiiiiiiiii, Date...ovoviiiii
SIgNATUNE . .o

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.

Forms are available on the MSA website or from the Secretary of the meeting.



