
SEVENOAKS & DISTRICT MOTOR CLUB

Official Entry Form for :- 
NORTH WEALD SPRINT, SUNDAY 15th April 2018

DRIVER…………………..………………………. License no.…............................

ADDRESS………………………………………………………………………………

……………………………………………………………………………………………

POST CODE…...............………TELEPHONE (Day)………………………………

ENTRANT..........................................................License no................................
(If not driver)

Please complete clearly as ALL communication will be via email UNLESS
requested here !
EMAIL ADDRESS:

….........................................................................................................................

CLUB(S)…………………………………
CHAMPS ..7Oaks   B19   AEMC   ASEMC (Circle as appropriate)

DO YOU HOLD A VALID RTA LICENCE (Road Driving Licence?) Yes / No

VEHICLE MAKE………………….......…….....…MODEL……….…………………….......

YEAR…….......ENGINE CAPACITY…………………….CLASS ENTERED……………

FORCED INDUCTION……….Yes / No                   DIESEL……….Yes / No

IF CAR IS SHARED, PLEASE NAME OTHER DRIVER

(Separate Entry Forms required)……………………………………………………………………………

I enclose Cheque/P.O./Cash for £……….........…payable to Sevenoaks & District Motor Club Ltd 
OR I have made payment to sort code 309712 account 00565350 

(Fee £80 per driver, £75 for SDMC members) Entries to:
 Keith Crocker, 82 Ridge Way, Edenbridge, Kent, TN8 6AP or email scan of this form to 
keithcrocker@btinternet.com

PLEASE COMPLETE EVERYTHING AND READ/SIGN THE DECLARATION OVERLEAF
For official use only.

Date rec’d Fee paid Ack’nlgd CLASS NUMBER

DECLARATION OF INDEMNITY

I declare that:
1.I have been given an 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 event 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.
2.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 the speeds which will be reached.
3.The use of the vehicle hereby entered is 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.
4.I understand that should I at any 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 which has, following such 
declaration, Issued a licence which permits me to do so.
5.Any application form for a Licence which was signed by a person under the age of 18 years was
countersigned by that person’s parent/legal guardian/guarantor, whose full names and addresses 
have been given.

Signature (Driver)……………………………………………  Date…………………………..

Signature (Entrant)………………………………………….  Date…………………………..
DECLARATION
6.If I am the Parent/Guardian/Guarantor of the driver I understand that I shall have the right to be 
present during any procedure being carried out under the Supplementary Regulations issued for 
this event and the General Regulations of the MSA. As the Parent/Guardian/Guarantor I confirm 
that I have acquainted myself with the MSA General Regulations, agree to pay any appropriate 
charges and fees pursuant to those Regulations (to Include any appendices thereto) and hereby 
agree to be bound by those Regulations and submit myself without reserve to the consequences 
resulting from those Regulations (and any subsequent alteration thereof). Further, I agree to pay 
as liquidated damages any fines Imposed upon me up to the maxima set out In Section Z.
Note: Where the Parent/Guardian/Guarantor Is not present there must be a representative who 
must produce a written and signed authorisation to so act from the Parent/Guardian/Guarantor as 
appropriate.
7.I hereby agree to abide by the MSA Child Protection Policy and Guidelines

Signed…………………………………………….  Relationship……………………………..

Address…………………………………………………………………………………………...
   
Please show the name, address and telephone number of the person who should be contacted in
the event of a serious accident:

Name………………………………………………  Telephone………………………………..

Address……………………………………………………………………………………………

….......................................................................................................................................
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