
Warwickshire Drivers AutoSolo July 15th 2012 Entry Form 
 
Held under the General Regulations of The Motorsports Association (incorporating the provisions of the 
International Sporting Code of the FIA) and these supplementary regulations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Drivers Name: 

Club: 

Address: 

Phone: 

Email address: 

Age (if under 18): 

Car Make/Model: 

Engine Capacity: Petrol Turbo ?: Class entered: 

Road traffic licence: 

Shared with: 

Next of Kin: 

Relationship: 

Address: 

Novice: Lady: 

Post Code: 

Post Code: 

Clubsport: 

Comp Licence No: National B: 

BTRDA AutoSOLO 

Championship: 

BTRDA Newcomers 

Challenge: 

Post:   Final instructions: Results: 

Year: 



Competitors Declaration 

'I declare that 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.' 

Signature 

I am over the age of 18 years Yes/No 

Date 

Please Note:- If the Driver is under 18 years of age, the following MUST be completed by that person's Parent or 
Guardian. If the Parent/Guardian of the driver is not going to be present at the event, they must nominate a representative 
who is authorized to act on their behalf.  

I declare that I am the Parent/Guardian of the Entrant/Driver  

 

 

 

 

 

 

 

 

Please complete and return with the correct entry fee to the secretary of the meeting to arrive no later 
than Sunday, 8th July 

Cheques should be made payable to Warwickshire Drivers Motor Club. 

 

 

Name: 

Address: 

Phone: 

Representative: 

Relationship: 

Post Code: 

Date: Signature: 


