BRITISH AUTOMOBILE RACING CLUB (WALES CENTRE)

ENTRY  FORM  FOR  PEMBREY CIRCUIT

SATURDAY  5th  JUNE 2010  

Form to be sent to  
ALUN MORGAN 25 Heol y Plas, Fforest, Pontardulais, Swansea. SA4  0TY TEL:-01792 884713

PLEASE ENCLOSE  AN  ADDRESSED ADHESIVE LABEL FOR ACKNOWLEGEMENT. 

I Understand that if this entry is accepted, my participation in the event is subject to the undertaking and indemnities as specified in the General Regulations of the MSA Ltd., and in the conditions of issue of my Competition Licence. 

BLOCK  LETTERS  PLEASE.  

ENTRANTS  NAME.......................................................... 
LIC NO...................................................................

SIGNATURE.......................................................................

DRIVER’S NAME............................................…
COMP. LIC NO.................................................................

HAVE YOU EVER HELD A VALID  ( RTA )   LICENCE. 
 YES  /  NO

ADDRESS...................................................................
.
SIGNATURE...................................................................


........................................................................
AGE IF UNDER 18..........................................................


........................................................................
MOTOR CLUB.................................................................

POST CODE…………................................................

TEL NO. (HOME).............................................................

TEL NO. (BUSINESS)………………………………              FAX NO (BUSINESS)........................................................

ARE YOU A DIABETIC.................YES or NO.

E-MAIL  ADDRESS.

I wish to enter the following car in CLASS................................ STATE WHETHER SALOON, SPORTS RACING ETC.

MAKE..................................MODEL....................................CC.......................YEAR...................MAX RPM...............…….

NO. OF CYLINDERS.............................If Supercharged (S) or Turbocharged (T)...............Methanol Yes or No.............…
IS THE CAR BEING ENTERED TWICE       YES  /  NO       IF YES THEY MUST FILL IN A SEPARATE FORM.

NAME OF SECOND DRIVER...................………………......NAME OF 700 DRIVER.  ……………………………………

I enclose herewith entry fee of  £210 FOR WEEKEND AND £105 PER DAY STERLING  (this includes £2.00p for Programme of the event on the day).  (Postal orders and cheques crossed and made payable to BARC (Wales )

Name and address of person to be contacted in case of emergency......................................................................................

...............................................................................................................................................Tel........................................

or at the Meeting..................................................................................................................................................................

please enter your Championship registration number in the appropriate box below. 


PLEASE REMEMBER TO SIGN THE DECLARATION OVERLEAF
BRITISH AUTOMOBILE RACING CLUB (WALES CENTRE)

ENTRY  FORM  FOR  PEMBREY CIRCUIT

SUNDAY 6th  JUNE, 2010 
Form to be sent to  








ALUN MORGAN 25 Heol y Plas, Fforest, Pontardulais, Swansea. SA4  0TY TEL:-01792 884713

PLEASE ENCLOSE  AN  ADDRESSED ADHESIVE LABEL FOR ACKNOWLEGEMENT. 

I Understand that if this entry is accepted, my participation in the event is subject to the undertaking and indemnities as specified in the General Regulations of the MSA Ltd., and in the conditions of issue of my Competition Licence. 

BLOCK  LETTERS  PLEASE.  

ENTRANTS  NAME.......................................................... 
LIC NO...................................................................

SIGNATURE.......................................................................

DRIVER’S NAME............................................…
COMP. LIC NO.................................................................

HAVE YOU EVER HELD A VALID  ( RTA )   LICENCE. 
 YES  /  NO

ADDRESS...................................................................
.
SIGNATURE...................................................................


........................................................................
AGE IF UNDER 18..........................................................


........................................................................
MOTOR CLUB.................................................................

POST CODE…………................................................

TEL NO. (HOME).............................................................

TEL NO. (BUSINESS)………………………………              FAX NO (BUSINESS)........................................................

ARE YOU A DIABETIC.................YES or NO.

E-MAIL  ADDRESS.

I wish to enter the following car in CLASS................................ STATE WHETHER SALOON, SPORTS RACING ETC.

MAKE..................................MODEL....................................CC.......................YEAR...................MAX RPM...............…….

NO. OF CYLINDERS.............................If Supercharged (S) or Turbocharged (T)...............Methanol Yes or No.............…
IS THE CAR BEING ENTERED TWICE       YES  /  NO       IF YES THEY MUST FILL IN A SEPARATE FORM.

NAME OF SECOND DRIVER...................………………......NAME OF 700 DRIVER.  ……………………………………

I enclose herewith entry fee of  £210 FOR WEEKEND AND £105 PER DAY STERLING  (this includes £2.00p for Programme of the event on the day).  (Postal orders and cheques crossed and made payable to BARC (Wales )

Name and address of person to be contacted in case of emergency......................................................................................

...............................................................................................................................................Tel........................................

or at the Meeting..................................................................................................................................................................

please enter your Championship registration number in the appropriate box below. 


PLEASE REMEMBER TO SIGN THE DECLARATION OVERLEAF
GENERAL DECLARATION  -  FOR COMPLETION BY ALL COMPETITORS.
I  DECLARE THAT 

1.
I have been given an opportunity to read the General Regulations of the Motor Sports Association (MSA) 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 t with motor sport and agree to accept that risk.  Further I understand that all persons having any connection with the promotion and/or conduct of the event are insured against loss or injury caused through their negligence.  

2.
To the best of my belief the driver(s) possess(es) the standard of competence necessary for an event of the type to which this entry relates and that the vehicle entered is suitable and roadworthy for the event having regard to the course and the speeds which will be reached.  

3.
The use of the vehicle hereby entered is covered by insurance as required by the law which is valid for such part of this event as shall take place on roads as defined by law.  

4.
I understand that should I at any time of this event be suffering from any disability whether permanent or temporary which is likely to affect prejudicially my normal control of the vehicle.  I may not take part unless I have declared such disability to the ASN, who have following such declaration, issued a licence which permits me to do so.  

5.
Any application form for a licence which was signed by a person under the age of 18 years was countersigned by that person’s Parent/Guardian/Guarantor, whose full names and addresses have been given during any procedure being carried  out under the Supplementary Regulations issued for this event and the General Regulations of the MSA

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 as appropriate.

7
State your age (next to your signature below) if you are under 18 years old. 
Entrant………………………………………………………………………………………Signature
Driver……………………………………………………………………………………….Signature

Age  (see Note 7 Above)………………………………………………………………………………..

If any of the above declaration are signed by a person under the age of 18 years, the consent of a parent or guardian must be given below. 

This entry is made with my consent:-

Full Name…………………………………………………………………………………………………

Address……………………………………………………………………………………………………

Telephone no. ……………………………………………………………………………………………

Relationship to Entrant/Driver………………………………………………………………………………

Signature………………………………………………………………………………………………


BRITISH  AUTOMOBILE RACING CLUB

                             WALES. 


FULL NAME. _____________________________________________________________________

AGE___________________SEX_________________ OCCUPATION________________________

HOBBIES_________________________________________________________________________

MAKE OF CAR____________________MODEL_________________________YEAR__________________

ENGINE MAKE____________________TYPE____________________C.C.________NO OF CYL_________

TUNING FIRM.  _________________________________________________

SPONSERS________________________________________________________________________________

__________________________________________________________________________________________

BRIEF  COMPETITION  HISTORY. (YOU AND CAR)____________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

______________________________________________________________________________________

HOBBIES_____________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

ANY  OTHER  INTERESTING  INFORMATION  ABOUT  YOU. 

______________________________________________________________________________________

______________________________________________________________________________________

Thank you for your time in completing this form        







SBD             SBDBritish          Midland              Westfield S.C.C.            Trident Eng.            T.V.R.        H.S.A.


Speed              Sprint.                 Speed          .        Speed Series            Sprint / Hillclimb       Speed         Speed











SBD.          SBD  British          Midland          Westfield S.C.C.        Trident Eng.                T.V.R.           H.S.A.


Speed         .   Sprint                  Speed              Speed Series           Sprint / Hillclimb          Speed            Speed





COMMENTATORS  SHEET











