
                  Ross & District Motor Sports Ltd.                  Ross Traders Historic Tour                    Saturday 12th July 2008 
 

Please complete this Entry Form in full legibly with  BLOCK LETTERS 
 

CREW:      Address all correspondence to     Driver / Navigator    by    Post / e-mail     (delete as appropriate) 
                                                                                                                                                                   (e-confidentiality will be maintained) 

Driver: Navigator: 

Address: 

 

 

Postcode: 

Email address: 

Address: 

 

 

Postcode: 

Email address: 

Tel. No: Tel. No: 

Club: Club 

Competition Licence No: Competition Licence No: 

Registered in        HRCR       HRCR      Welsh    ASWMC 

Championship   Clubmans  Maxsport 

Registered in        HRCR        HRCR      Welsh      ASWMC 

Championship   Clubmans   Maxsport 

Next of Kin: 

Address: 

 

Tel.No. 

 

Next of Kin: 

Address: 

 

Tel No: 

 
 

CLASS: CAR: 

 
 Does your car require a waiver from the MSA under H106?..............  If so, why?........................................................... 

 

 Do you require one or more vegetarian meals at lunch or at the finish?............... 

 

IF OWN INSURANCE arranged, 
 

Please quote Company …………………………………………… and Policy No ……………..………………………….. 
 

IF LOCKTON INSURANCE is required, ensure driver can comply with all points of the Lockton Declaration set out in 

the Supplementary Regulations for this event and enclose the £15.50 premium.   
 

If you are unable to comply with any of the points of the Declaration do you require a Declaration Form?          YES / NO. 
 

Total  £  …........…..    enclosed.     £99.00  Entry    or    £114.50  Entry + Insurance,  
 

Please make cheques made payable to:-      “Ross & District Motor Sports Limited”. 
 

DECLARATION: I declare that I have been given the opportunity to read the General Regulations of the Motor Sports Association 

and 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 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. 
 

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. 

 

Signature of Driver      ……………………………….Age (or state ‘over 18’) ………….    Date……………………….. 

 

Signature of Navigator……………………………….Age (or state ‘over 18’) …………..   Date………..………………. 
 

NB If driver or navigator is under 18, they and their parent, guardian or guarantor must read A34.  The name, address & signature of 

their parent, guardian or guarantor are required overleaf. 
 

Complete in full and send to Entries Secretary:   Simon Harris, Woodlands, Anthony’s Cross, Newent, Gloucestershire, GL18 1JF�

 

Year of Reg. Make & Model CC Colour Registration No. 


