
  

Telbrook Engineering Silverstone Sprint - Silverstone 
SUNDAY 18tH APRIL 2010 

ENTRANT’S LICENCE NUMBER  
 

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

DRIVER   ………………………………………………………………………………..  
                                                                 

COMPETITION LICENCE NUMBER, GRADE & CATEGORY 
                 

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

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

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

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

POSTCODE       …………………………..  
 

TELEPHONE  DAY ………………………….. EVENING ………………………….. 
 
 

EMAIL ADDRESS ………………………………………………………………………………..  
________________________________________________________________________ 
 

CAR MAKE   …………………………………………………………………………  
 

MODEL    ………………………………………………………………………… 
  

YEAR                                …………………………... CAPACITY……………………..…….. 
 

CLASS ENTERED   …………………………...     TURBO / SUPERCHARGED 
 

CHAMPIONSHIP  SBD Motorsport MSA British Sprint Championship  □ 
 

     Toyo Tires WSCC Speed Championship     □ 
 

     REI HSA Championship        □ 
 

     MSCC Techniques Speed Championship     □ 
 

     Other …………………………...…………………………… □ 
 

MOTOR CLUB   …………………………………………………………………………  
________________________________________________________________________ 
 
 

I am sharing this car with*: …………………………………………………………………………  
 
 

(*A second entry must be filled in)   Do you own a RT Licence?  Yes / No 
 

 

ENTRY FEE £140.00  
 

Cheques should be made payable to “Sheffield & Hallamshire Motor Club” and crossed. 
The Entry secretary for the meeting to whom this completed entry form and fee should be sent is: - 
 

  Mr P D Howgate 
  24 Smelterwood Crescent 
  Sheffield 
  S13 8RE  

 

You must sign the indemnification on the back of this entry form - Thank you. e
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Sheffield & Hallamshire Motor Club         www.sheffieldandhallamshiremc.co.uk 

Sheffield & Hallamshire 
Motor Club 



INDEMNIFICATION 
 
1. 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 physically and mentally fit to take part in the event and 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     
connections with the promotion and/or organisation and/or conduct of the event are insured against 
loss or injury causes through their negligence.  

 
2. I declare that to the best of my belief the drivers possesses the standard of competence necessary 

for an event of the type to which this entry relates and the vehicle entered is suitable and roadworthy 
for the event having regard to the course and the speeds which will be reached. 

  
3. Any indemnity and/or declaration as prescribed below which is signed by a person who has not 

reached his/hers 18th birthday shall be countersigned by that person or guardian whose full name 
and address shall be given. 

 

Please state your age if under 18:  My age is  …………………..     
 

Entrant’s Signature   …………………………………………….. 
 

Driver’s Signature    …………………………………………….. 
 

This form must be countersigned below by the parent / guardian / guarantor if the driver is under 18 years 
of age, and that parent / guardian / guarantor must be present at the event and sign, or give a written and 
signed authorisation to a representative in accordance with A34. 
 

This entry is made with my consent. Parent or Guardian of Entrant / Driver 
 

NAME     ………………………………………………………………………………. 
                                                                 

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

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

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

POSTCODE         ………………………….. TEL  ………………………………….. 
 

SIGNATURE         ………………………….. DATE ………………………………….. 
 
In the event of an accident please give details of the person you wish to be contacted:  
 

NAME     ………………………………………………………………………………. 
                                                                 

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

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

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

RELATIONSHIP    ………………………….. TEL  ………………………………….. 

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

Sheffield & Hallamshire 
Motor Club 


