SHEFFIELD AND HALLAMSHIRE MOTOR CLUB PLEASE COMPLETE THE OTHER SIDE OF THIS FORM.
HIGH PEAK SPORTING CAR TRIAL, SUNDAY 29" OCTOBER, 2006

ENTRY FORM

DRIVER

ADDRESS

POSTCODE

TEL
CLUB

LICENCE NUMBER

PASSENGERS
NAME

CIRCLE CLASS: RED BLUE GREEN
(Competitors failing to indicate a class will be placed in red)

MAKE OF CAR MODEL

CAPACITY

ENTRY FEE £ 28.00

Full membership of Sheffield & Hallamshire M.C. @i 311207 £ 17.50

Cheques should be payable to :-
“Sheffield & Hallamshire Motor Club.”
The Entries Secretary for the meeting to whom this completed entry form and
fee should be sent is :-
Mary Jones
9,Redfern Avenue
Waterthorpe
Sheffield
S20 7LL



Declaration

I have read the Supplementary Regulations for this event and agree to
be bound by them and by the General Regulations of the Motor Sports
Association Ltd. In consideration of the acceptance of this entry and of
my being permitted to take part in this event, in respect of any parts of
the event not held on a publicly adopted road, I agree to save harmless
and keep indemnified the Motor Sports Association Ltd. Such Person,
Persons or Body as may be authorised by the Motor Sports Association
Ltd. To promote or organise this event and their respective Officials,
Servants, Representatives and Agents together with other Competitors
and their respective Servants, Representatives and Agents, from and
against all actions, claims, costs, expenses and demands in respect of
Death of or injury to or Damage to the Property of myself, my
Driver(s), Passenger(s), Mechanic(s), or associated personnel, arising
out of or in conjunction with this entry or my taking part in this event.

My age is (if applicable state "over 17 years")

I declare that my car is fitted with a free and
uninterrupted differential and no torque-biasing
differential device is fitted.

Entrants Signature

That persons parent or guardian, whose full name and address shall be given, shall
countersign any indemnity and/or declaration as prescribed above which is signed by
a person under the age of 18 years.

IN THE EVENT OF AN ACCIDENT PLEASE GIVE DETAILS OF
PERSON WHO YOU WOULD WISH TO BE CONTACTED

Name Relationship

Address

Telephone




