
TREGARON & DISTRICT MOTOR CLUB

CAMBRIAN ROAD RALLY 2012

ENTRY FORM
DRIVER NAVIGATOR

Name: Name:
Address: Address:

Telephone No: Telephone No:
E-mail: E-mail:

VEHICLE DETAILS
Class Entered: Registration No:
Make: Colour:
Model: Actual Engine capacity:

AWARDS ELIGIBILITY
Best Mixed Crew Award: Yes/No                       (please circle)
Best up to 1400 cc Yes/No                       (please circle)

SEEDING INFORMATION
(Enter below details of the 3 best results achieved during the last three years)

DRIVER
Date Name of event Status Pos O/A Pos Class

NAVIGATOR

MARSHALS DETAILS
Name:
Address:

Tel No:
Previous 
experience:
(Please circle)

Main Control                  Time Control                   

Passage Control              Stop Junction

Official use only
Date Rec. Date Ack. Ref No. Cheque 

No/Cash
Amount 
Rec.

Driver/Nav 
cheque/cash

Class Rally No.



DECLARATION OF INDEMNITY

I declare that I have read the Supplementary Regulations issued for this event and agree to be 
bound  by  them  and  by  the  General  Regulations  of  the  Motor  Sports  Association  Ltd.   In 
consideration of acceptance if this entry and of my being permitted to take part in this event, in 
respect of any part of the event not held on a publicly adopted road, I agree to save harmless and 
keep  indemnified  The  Motor  Sports  Association  ltd  such  Person,  Persons  or  Body  as  may  be 
authorised  by  the  Motor  Sports  Association  Ltd  to  promote  or  organise  this  event  and  their 
respective of myself, my Drives(s), Passenger(s), Mechanic(s) or associated personnel, arising out 
of or in connection with this entry or my taking part in this event.

The use of the vehicle hereby entered will be covered by insurance by law which is valid for such  
part of the event as shall take place on roads defined by the law.

Any indemnity and/or declaration which is signed by a person under the age of 18 years shall be 
countersigned by that person’s parent or guardian, whose full name and address must be given. 
The passing of my vehicle of any Noise Test conducted by the Club shall not imply that the vehicle  
will necessarily pass the Official Statutory Regulation.  I therefore absolve the MSA, Tregaron & 
District Motor Club, and its officials, servants, representatives, or agents from liability in respect of 
any prosecution brought against me under the Statutory Regulations.

Age if under 18 Date
Driver Signature:
Navigator Signature:

If the entrant is under 18 years of age, this form must be signed by their parent or guardian.

This Entry is made with my consent:

Signature of parent/guardian: ............................................................................................
Relationship to Entrant: .....................................................................................................
Address: ...........................................................................................................................
Telephone No: .............................................................Date..............................................

INSURANCE

Are you able to comply with the declaration Section 17 of the Supplementary Regulations? Y/N

If not, then you must complete the application form, and return it directly to Locktons at the 
address/fax number provided in the Regs.

If using your own insurance, please give details below.  You must also provide proof of cover at 
signing on.

Name and address of Insurers: ..........................................................................................

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

Policy number: ..................................................................................................................

FEES

Cheques must be made payable to: TREGARON AND DISTRICT MOTOR CLUB

Entry fee £100.00 £ …………
(including 2 x TDMC single club memberships & 2 x breakfasts)

Insurance (plus any loading) £30.10 £ …………

Total £ …………

Please complete this Form in every detail, including the indemnification.

Send the completed form to: Alison Jones, Llwyn Aur, New Cross, Aberystwyth, SY23 4LZ
Tel: 01974 261 645 (Please do not phone after 9pm)


