
                          

14th August 2010 

      (Please complete legibly, in block capitals – thank you!) 

Entrant  

Sponsor  

Driver 

Full Name  

Address  
 

Post Code   

Tel No  (Home)   (Mobile) 

e-mail address  

Club(s)  

MSA Licence No  

Navigator 

Full Name  

Address  
 

Post Code   

Tel No  (Home)   (Mobile) 

e-mail address  

Club(s)  

MSA Licence No  

Car 

Make  

Model  

Engine Capacity  

Colour(s)  

Reg No  

Class (Please tick the class or classes you are entering) 

□1 (<1400cc)      □2 (1401-1600cc)      □3 (1601-2000cc)      □4 (>2000cc)      □5 (Road Rally) 

Is the engine forced-induction (turbo, super-charged or rotary)?  YES / NO 

Entry Fee Details 
Entry Fee £130 ....................... £ 

Club Membership £15 ....................... £ 
TOTAL ENCLOSED  ....................... £ 

I enclose a cheque/P.O made payable to: North Wales Car Club Ltd 

Seeding (recent events – we will check!) 

Event Year O/A & Class Positions 

   

   

   

Have you competed at Trawsfynydd Ranges before? Driver ................... YES / NO
 Co-Driver .............. YES / NO 

 



 

14th August 2010                                                                                       
       

Declaration 
 
I declare that I have being 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 that I am competent to do so. I acknowledge that I understand the nature of the 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 connection with the promotion and/or organisation and/or conduct of the event are insured against loss or 
injury caused by 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 my vehicle. I may not take part unless I have declared such disability to the 
ASN which has, following such declaration, issued a licence which permits me to do so. 
 
 
My Age Is……………………………………… (If over 18 state “ OVER 18 YEARS”) 
 

NOTE that where a competitor is under 18 years of age, a parent or guardian must attend 

the event signing on to countersign the competitor’s signature, or provide a completed 

Parental Consent Form authorizing another (adult) person to act as Guardian – forms will 

be sent with Final Instructions for competitors declaring their age as under 18. 

 
I declare that the use of the vehicle hereby entered will be covered by insurance as required by law, which is valid for such 
parts of this event as shall take place on roads as defined by law. 
 

Drivers Signature .............................................................  Age (if under 18) .....................  

 

 

Navigators Signature ........................................................  Age (if under 18) .....................  

 

WHO TO CONTACT IN THE EVENT OF AN ACCIDENT 

DRIVER’s next of kin 

Name  ...................................................................................................................................  

Address  ................................................................................................................................  

 ............................................................................................................................................  

Relationship ..................................  Tel No ......................................  At event ..........YES / NO 

NAVIGATOR’s next of kin 

Name  ...................................................................................................................................  

Address  ................................................................................................................................  

 ............................................................................................................................................  

Relationship ..................................  Tel No ......................................  At event ..........YES / NO 

 

Please return entry form and payment to the Entries Secretary: 

Claire Thomas 
32 The Dale 

Abergele 

LL22 9DS 
(01745 832554 or 07887 886782) 

 
Received 

 
Cheque No Amount 

Paid 

Accepted Ackn Sent Finals Sent Entry No 

 


