
Please PRINT clearly  
using Block Capitals 

ENTRANT (if applicable)  CORRESPONDENCE TO: DRIVER  /  CO-DRIVER 

NAME:  LICENCE NO:  

DRIVER NAME:  CO-DRIVER NAME:  

ADDRESS:  ADDRESS:  

    

    

POSTCODE:  POSTCODE:  

TEL NO:  TEL NO:  

EMAIL: 
 

 EMAIL: 
 

 

Please print clearly  Please print clearly  

ASWMC NO:  ASWMC NO:  

    

MSA LICENCE NO:  MSA LICENCE NO:  

CLUB  CLUB  

EMERGENCY CONTACT:  EMERGENCY CONTACT;  

NAME  NAME  

ADDRESS &  ADDRESS &  

TEL NO:  TEL NO:  

RALLY CAR DETAILS    

MAKE:  MODEL:  

C.C.  REGISTRATION NO:  

COLOUR:  CLASS ENTERED:  

FORCED INDUCTION YES  /  NO 2WD / 4WD 
(Please Circle) 

 

PAYMENT DETAILS    

 ENTRY FEE £178.00   

CLUB MEMBERSHIP  £20.50 (PER MEMBER IF REQUIRED)  

TOTAL    

Please make cheques payable to: BOURNEMOUTH & DISTRICT CAR CLUB and return to: 
Stephen Barton, 48 Balmoral Avenue, Bournemouth, Do rset BH8 9LZ 
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DATE EVENT & STATUS SEALED SURFACE 
(Yes / No) 

OVERALL  
RESULT 

CLASS  
& RESULT 

     

     

     

     

     

 

SEEDING INFORMATION 
The order of starting will be at the Organiser’s discretion. 

However, to assist in seeding your entry, please list your last five Tarmac Stage Rally Results 

If you were to seed yourself, at what number would you be on this event? 
 

…………………….. (Between 1  -  80) 

 

DECLARATION OF INDEMNITY  
 

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 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 organization and / or 
conduct of the event are insured against loss or injury caused through their negligence 
 

I understand that should I at the 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 has, following such declaration, issued a licence which permits 
me to do so. 
 

I also declare that the information given on this entry form is a true record and I enclose the appropriate entry 
fee in accordance with the Supplementary Regulations. 
 
 
Signed ................................……….....................  Date …….......................… Entrant/Driver/Co Driver (Delete as applicable) 
If the Entrant, Driver or Co-Driver is under the age of 18 years, then this form MUST be counter-signed by a Parent or 
Guardian. 


