
87th NWLMC GLOUCESTER SPORTING TRIAL
4th DECEMBER 2011

ENTRY FORM

Full Name
Address

Phone Nos. Home Work:Work:
Mobile Email:Email:

Passengers Full Name:Passengers Full Name:
Make of Car: Engine capacity:Engine capacity:
Club:

Championship Entrants please indicate below:
Running Class: Green  Blue   Red

MSA Yes / No BT&RDA Yes / No ASWMC Yes / No

Drivers over 55 years of age:Drivers over 55 years of age: I am/am not eligible for the Horace 
Watson Trophy
I am/am not eligible for the Horace 
Watson Trophy

Drivers who have competed in 10 or more 
Gloucester Trials in the last 30 years
Drivers who have competed in 10 or more 
Gloucester Trials in the last 30 years

I am/am not eligible for the Colin Hoile 
Trophy
I am/am not eligible for the Colin Hoile 
Trophy

Drivers who have not previously competed 
in a Gloucester Trial
Drivers who have not previously competed 
in a Gloucester Trial

I am/am not eligible for the Michael 
Lawson Memorial Trophy
I am/am not eligible for the Michael 
Lawson Memorial Trophy

I enclose the entry 
fee of £30.00

Cheque/Other 
(please state)

Cheques should be made payable to LONDON CAR CLUBCheques should be made payable to LONDON CAR CLUBCheques should be made payable to LONDON CAR CLUBCheques should be made payable to LONDON CAR CLUB

Please complete both sides of this entry form and forward with remittance to the 
Secretary of the Meeting
Please complete both sides of this entry form and forward with remittance to the 
Secretary of the Meeting
Please complete both sides of this entry form and forward with remittance to the 
Secretary of the Meeting
Please complete both sides of this entry form and forward with remittance to the 
Secretary of the Meeting

Glen McKeown     at 52 Windsor Road
London N7 6JL

Please sign the indemnification and declaration overleafPlease sign the indemnification and declaration overleafPlease sign the indemnification and declaration overleafPlease sign the indemnification and declaration overleaf
Please provide full information about who is to be informed in the event of a serious 
accident
Please provide full information about who is to be informed in the event of a serious 
accident
Please provide full information about who is to be informed in the event of a serious 
accident
Please provide full information about who is to be informed in the event of a serious 
accident

 (For official use only)
Date Received Paid By Entry No Ref No Running No. Final 

Instructions 

Cheque
Other



NWLMC Gloucester Sporting Trial 2011 
Held under the General Regulations of the Motor Sports Association (MSA)(incorporating the 
provisions of the International Sporting Code of the FIA) and these supplementary regulations.
I declare that I have been given the opportunity to read the General Regulations of the MSA, and 
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.
I declare that my car is fitted with a free and uninterrupted differential and no limited slip device 
is fitted.
My age is ________________ (if applicable, state 'over 17 years')
Any indemnity and/or declaration which is signed by a person under the age of eighteen 
years must be countersigned by that person's parent or guardian whose full name and 
address shall be given below.
Driver’s Signature Age if under 18 Competition Licence Category & 

No.
Passenger’s signature Age if under 18 Competition Licence Category & 

No.
Date

As Parent/Guardian/Guarantor: This entry is made with my consent.
I understand that I shall have the right to be present during any procedure being carried out 
under the Supplementary Regulations for this event and the General Regulations of the MSA.
I confirm that I 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).  
Further, I agree to pay as liquidated damages any fines imposed upon me up to the maximum 
set out in Section Z.

Parent or Guardian of Driver (full name of 
parent or guardian in block capitals please)

Parent or Guardian of Passenger (full name of 
parent or guardian in block capitals please)

Relationship to Driver Relationship to Passenger

Address Address

Tel. No. Tel. No.

Signature: Signature:


