
 

 

STROUD AND DISTRICT MOTOR CLUB LIMITED 
 

ENTRY FORM FOR MECHANICS TRIAL 
11

th
 March 2012 

 
This form must be completed in full by the Driver and Passenger, and signed where necessary, and 
countersigned by a parent or guardian of the signee is under 18 years of age (please give relationship and 
address).  Failure to do so will result in your entry being returned.  It should be sent, together with the 
appropriate entry fee to Mrs Emma Wall, 3 Burcombe Way, Chalford Hill, Stroud, Glos, GL6 8BP, before 2

nd 
 

March 2012.  All cheques should be made payable to Stroud and District Motor Club Ltd. 
 
PLEASE WRITE CLEARLY AND IN BLOCK CAPITALS 

Name of Driver.................................................................................................................................................... 

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

............................................................................................... Telephone No.....................................Age........... 

E-Mail (write clearly)............................................................................................................................................ 

 

Name of Passenger............................................................................................................................................. 

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

.................................................................................................Telephone No....................................Age........... 

Club.......................................................................................... 

Make and Model of Car........................................................................... Engine Capacity...............................  

Reg No..................................... Year Registered.............................. Class Entered............. 

Is a limited slip, toque biasing, locked or lockable differential fitted    Yes / No    

Is a turbo/super charger fitted Yes / No 

Make & Size of Tyres Front................................................................................................................................ 

Make & Size of Tyres Rear................................................................................................................................. 

Do you require final instructions & results by e-mail?   Yes / No        Will you be bringing a trailer?  Yes / No 

 

Team Entry Team Name............................................................................................................................... 

  Other Team Member Names..................................................................................................... 

 

If you wish to run with another competitor then please enter their name(s)....................................................... 

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

Do you wish to run    Early   /   Late   /   Don’t mind   (please circle) 

 

Please give name and telephone number of person to be contacted in the event of an emergency 

Driver ...................................................................................Tel No..................................................................... 

Passenger........................................................................... Tel No..................................................................... 

 

 I enclose: Entry fee  £27.00  £ 

   Insurance  £15.63  £ 

   Team entry (per team)   £3.00  £____________ 

     Total enclosed  £ 



 

 

   

 

INDEMNIFICATION 

I declare 
1.  That I have been given an opportunity to read the General Regulations of the M S A 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 of 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, who have, 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/guardian/guarantor, whose full names and addresses have been 
given. 
6.  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 
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. 
 
 
Driver’s Signature.......................................................................... Date …..........................Age*..................... 
 
Passenger’s Signature................................................................... Date …......................... Age*...................... 
* If applicable state ‘Over 17 years’ 
 
 

INSURANCE 

Please indicate if your require Loxton Insurance Cover. Yes/No (Delete as necessary) 

If No please specify your Insurance Company................................................................................................... 

 

 
Any driver or passenger under the age of 18 years must attach signed, written permission from a Parent or 
Guardian.  Failure to do this will render the entry invalid. 
 
I................................................................................ give permission for............................................................ 

to take part in the event. 

Signed............................................................Relationship.................................................................................. 

 
________________________________________________________________________________________________________________________________________________ 

PLEASE ENCLOSE TWO STAMPED SELF ADDRESSED ENVELOPES FOR THE FINAL 
INSTRUCTIONS AND THE RESULTS (ENVELOPES TO BE C5 [229mm X 162mm] THANK YOU) 
UNLESS YOU HAVE REQUESTED TO BE CONTACTED BY E-MAIL. 
 
If your entry is NOT accepted for any reason you will be contacted as soon as possible. 


