For office use only Entry Fee Received Date Acknowledged Competition Number

CLASSIC SPORTS CAR CLUB

Classic & Jaguar Race Meeting
Mallory Park, Leicestershire, May 24"/25™ 2009

MSA Permit Nos. 52596 (Clubmans) & 52597 (National B)

ENTRY FORM

Make Of Car.........cooooiiiiiiiee s Engine make and type...........cocooivioiiiiiiiei
Maker’s type o MmOdel...........cccooiviviiiniiiiiece Cubic capacity.........cccoccvvirinrnnnne. Supercharged?...........ccccoooeviinne
Colour..........coooiiiiiis Year of manufacture................cccoccoooiie Reg INO ...

Modifications to Car

RACE COST Indicate race

entered by X
Jaguar Classic Parts Jaguar Saloon Championship -Sunday only £175
Toyo Tires XJS Championship — Sunday only £175
Classic Sports Car Club Swinging Sixties — Monday only £265
Classic Sports Car Club Future Classics — Monday only £265
Classic Sports Car Club Tin Tops — Sunday only £265
Classic Sports Car Club Magnificent Sevens Series — Sunday only £265

TRC Magazine Monoposto Championship (Mono 2000/Classic 2000/ Formula 2000)

TRC Magazine Monoposto Championship (all other classes)

Jigsaw ‘Classic Triumph’ invitation race — Monday only

Ginetta Heritage Race — Monday only £175
Cannons Motor Spares Tin Top Challenge/Tigers — Sunday only

Sports Car v Saloon Challenge with JEC Powered by Jaguar - Sunday £185/£95
Sports Car v Saloon Challenge - Monday £185/£95

A Separate ENTRY FORM MUST BE USED FOR EACH CAR AND EACH DRIVER

Entrant’s Name (BLOCK CAPITALS)

Entrant’s Address (BLOCK CAPITALS)

Tel. No. (HOME)........oooiiiiiioeeeeeeeeeeeeeeeeeeeeee (BUSINESS)......oooooeoeeeeeeeeeeee e
Entrant’s Licence NO. ... CIUD ..o
Eemail AdAIess: ...

Driver’s Name and Address (if different to above)

PLEASE READ CAREFULLY AND COMPLETE REVERSE SIDE




GENERAL DECLARATION FOR COMPLETION BY ALL
COMPETITORS AND ENTRANTS

I hereby make application to participate in the Race Meeting to be held at Mallory Park, on Sunday/Monday, May 24"/25"
20009. I certify that particulars of my car as given are correct.

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

I declare that to the best of my belief the driver(s) possess(es) the standard of competence necessary for an event of the type to
which this entry relates and that the vehicle entered is suitable and roadworthy for the event having regard to the course and
speeds which will be reached.

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.

I undertake that at the time of the event to which this relates I shall have passed or am exempt from an ASN specified medical
examination within the specified period.

Signature Of ENTRANT ... ..ottt
Name 10 BIOCK CaPILALS..........c.ooiiiiii ettt et ettt 2t b et h et h e Lot e b s oot eh ettt ee et ettt ee et
Signature of DRIVER (if different from ERtant).............o.cvuiuririiiurisiiiieiies et Age (if under 18).......c.ccccovvnn.
NamMe 10 BIOCK CaPILALS.........c.oiuiiiiii et

IMPORTANT: Any indemnity and/or declaration as prescribed by the paragraphs above, if signed by a person under the age of
18 years, must be countersigned by the person’s parent or Guardian, whose full name and address must be given.

NamMe Of PATENE OF GUATAIAN. ..ottt

FUIL AQAIESS. ...

Signature Of Parent OF GUATGIAN.............ocoiiiiii ettt

NEXT OF KIN DETAILS - PLEASE COMPLETE

IN THE EVENT OF A SERIOUS ACCIDENT, DETAILS OF A PERSON WE CAN CONTACT:

Name:
Address:
Telephone Number:
PAYMENT DETAILS
No entry will be accepted unless accompanied by the correct entry fee.
Cheque/Postal Order/Cash, value...............ccovrvrinrnnn. payable to Classic Sports Car Club Ltd
Refund payable t0: ........ ..o it

Or please debit my Mastercard/Visa/Maestro Card (delete as appropriate)

Valid From I:I:I:I:I Expiry Date I:I:I:I:I Issue No. (Maestro only) I:I

3 digit security number...................... All credit card entries will incur a £3 surcharge.

Completed Entry Forms should be sent to:
Ros Gunning, CSCC, Fernleigh House, Church Street, Trowbridge, Wilts. BA14 8DY

CLOSING DATE FOR ENTRIES - Wednesday May 6™ 2009
Late entries MAY be considered on payment of £25

Incomplete or illegible Entry Forms may be rejected




