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Sheffield & Hallamshire Motor Club                      www.sheffieldandhallamshiremc.co.uk 

Sheffield & Hallamshire 
Motor Club 

Sponsor / Entrant  
Delete as appropriate Name ………………………………………………… 

 Driver Navigator 

Surname ………………………………………………………… ………………………………………………………… 

Forename(s) ………………………………………………………… ………………………………………………………… 

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

 ………………………………………………………… ………………………………………………………… 

 ………………………………………………………… ………………………………………………………… 

Telephone Number ………………………………………………………… ………………………………………………………… 

Email Address ………………………………………………………… ………………………………………………………… 

MSA License Number  ………………………………………………………… ………………………………………………………… 

Club ………………………………………………………… ………………………………………………………… 

Championships 
Please circle 

EMAMC       ANEMMC EMAMC       ANEMMC 

In case of accident 
Next of Kin - Name ………………………………………………………… ………………………………………………………… 

Next of Kin - Address ………………………………………………………… ………………………………………………………… 

 ………………………………………………………… ………………………………………………………… 

Next of Kin - Telephone No. ………………………………………………………… ………………………………………………………… 

ALL CORRESPONDENCE TO 
Please circle 

DRIVER   /   NAVIGATOR               by         POST  /  EMAIL 

Address …………………………………………………………. ………………………………………………………… 

MSA License Number ………………………… 

CLASS 
Please circle    

1) EXPERT 2) SEMI - EXPERT 3) NOVICE  

CAPACITY ………………………………………………… COLOUR ……………………………………………… 

ENTRY FEE - I enclose: AMOUNT 

Entry Fee - £54.00 (Including two breakfasts) …………………… 

Lockton Insurance - £27.30 …………………… 

Sheffield & Hallamshire Motor Club Membership - £15.00 (You will not be eligible for Best SHMC award in 2009) …………………… 

Donation to Multiple Sclerosis Therapy Centre …………………… 

TOTAL …………………… 

I enclose cheque no. ……………………, made payable to  
Sheffield & Hallamshire Motor Club 

 

The Entry secretary for the event to whom this completed entry form and fee should be sent is: -  

Alex Kirk-Willey, 59 Wollaton Avenue, Bradway, Sheffield, S17 4LA  

COMPETITORS MUST COMPLETE THE SEEDING INFORMATION, FILL IN INSURANCE SECTION AND SIGN THE INDEMNIFICATION OVERLEAF 

CAR MAKE & MODEL ………………………………………………… REG. ……………………………………………… 



INDEMNIFICATION 
 
1 ‘I declare that I have been given the opportunity to read the general regulations of the Motor Sport 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 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'. 

 
2 I declare that 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 roads as defined by 'the law'. 
 
3 Any indemnity and/or declaration which has been signed by a person under the age of 18 years old shall be counter-

signed by that person's parent / guardian / guarantor, whose full name and address shall be given.’ 
 
Either state your age if you are under 18, or state "Over 18” 
 
 
 
 
 
 
 
 
If the entrant or driver is under the age of 18 years, then either a Parent or Guardian MUST countersign this form: 

Sheffield & Hallamshire Motor Club 2009       www.sheffieldandhallamshiremc.co.uk 

Sheffield & Hallamshire 
Motor Club 

Driver’s Signature ………………………………………………………… Age if under 18 …………………………………………………… 

    

Navigator’s Signature ………………………………………………………… Age if under 18 …………………………………………………… 

    

Entrant’s Signature ………………………………………………………… Age if under 18 …………………………………………………… 

Relationship ………………………………………………………… Signature …………………………………………………… 

Name and Address of 
Parent / Guardian 

 
………………………………………………………… 

 
 

 
…………………………………………………………………….………… 

 
…………………………………………………………………….………… 

 
…………………………………………………………………….………… 

Seeding Information 
Please provide details of your best results over the last 3 years on Road/Navigational Rallies: 

RESULT 

EVENT NAME EVENT STATUS DATE OVERALL CLASS 

     

     

     

     

     

  

I have my own Insurance with: ………………………………………………………………………………… Policy Number: ………………………… 

Insurance 
Please indicate as appropriate  

I wish to use the Lockton Insurance Scheme  (Please circle)    YES  NO 

I cannot sign any of the declarations - Help Required (A loading form will be sent in due course)    YES  NO 


