                                                          JR / HH / 12C

HEXHAM & DISTRICT MOTOR CLUB                       

  JOHN ROBSON  RALLY /  HEXHAM HISTORIC RALLY/  12CAR
( Delete Where Appropriate ) 
OFFICIAL ENTRY FORM

I have read the Supplementary Regulations issued for this event and agree to be bound by them and by the General Regulations of the MSA Ltd. In consideration of the acceptance of this entry or of my being permitted to take part in this event, I agree to save harmless and keep indemnified the MSA Ltd., such persons or bodies as may be authorised by the MSA Ltd to promote or organise this event and their respective officials, servants, representatives and agents from and against any actions, claims, costs, expenses and demands in respect of death or injury to myself and  notwithstanding that the same may have been contributed to or occasioned by the negligence of the said bodies, their officials,  servants, representatives or agents. Furthermore, in respect of any part of this event on ground where third party insurance is not required by law, this agreement shall, in addition to the parties named above, extend to all and any competitors, their servants, agents  and to all actions, claims, costs, expenses and demands in respect of loss or damage to the person or   property of myself, my driver(s), passenger(s) or mechanics.

My age is…………. (If applicable state over 17 years)

I declare 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 the roads as defined by the law. Any indemnity and/or declaration as prescribed above which is signed by a person under the age of 18 years shall be countersigned by that person, parent or guardian whose full name and address shall be given.

Signed……………………………………………DRIVER  …………………………………………….NAVIGATOR

DRIVER…………………………………………………  NAVIGATOR…………………………………………….

ADDRESS………………………………………………   ADDRESS ………………………………………………….

…………………………………………………………..                     …………………………………………………...

…………………………………………………………..                     …………………………………………………...

Tel. No.   ……………………………………………….     Tel.No.     …………………………………………………..

E-mail…………………………………………………..     E-mail………………………………………………………

Club………………..…………………………………        Club    ……………………………..………………………

Make of Car……………………………………………      Model……………………………………………………

Reg. No………………………………………………..       Capacity……………………………………………………

Year of Manufacture ………………………………         Class Entered …………………………………………

If using own insurance, state name of company………………………………………………………………………

ENTRY FEE    :                                      £ 55:00   ……………….

Insurance                                                £ 25:00   ………………

( NB. Entry Fee includes 2 x HEXHAM & DMC Club Memberships  until 31.12. 2015. )

Total                                                        £            ……………….

Cheques should be made payable to : Hexham & District Motor Club

PLEASE COMPLETE IN FULL,    INCOMPLETE FORMS MAY BE RETURNED               

