
FOUR TURNINGS SPORTING TRIAL 
SUNDAY 13 MAY 2018 

 
Driver’s Full Name .......................................................................Tel No. 
 
Address. 
 
Email (for FI’s and Results). 
 
Comp Licence No                           . I am a member of ……………………………           Motor Club 

Contact person to be called in event of an accident 
 
Name………………………………………Tel:……………………………….. 
 
Passenger’s Full Name.. 

Address... 

Contact person to be called in event of an accident 
 
Name………………………………………Tel:    

 
Maker of Car                                                                                                    CC 

BTRDA Championship        YES  /  NO                 ASWMC  Championship        YES / NO 

Class Entered:   1 –Expert Independent  / 2 – Expert – Live  / 3 – Intermediate  Independent /  
     4 – Intermediate – Live           5 - Rookie             Please circle                  

Novice Award:    Have you won a trials award before?  YES / NO 

Held under the General Regulations of the Motor Sports Association (incorporating the provisions 
of the International Sporting Code of the FIA) and the Supplementary Regulations 

I herewith enclose Entry Fee as detailed in the Supplementary Regulations (please note that no 
entry can be accepted unless accompanied by the appropriate fee). 

Entry Fees: Championship  £ 30.00             

Camel Vale MC membership        £16.00 
If required 
Passenger membership`  £2.00 
If required 
TOTAL                                          £                            

Cheques should be made payable to Camel Vale Motor Club Ltd and sent to the secretary of the 
meeting: 

Pam Hartill  17 St Leonards  Bodmin  PL31 1LA 
Please read and sign the Declaration  

    

 



DECLARATION OF INDEMNITY   -  2018 
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 and competent to take part in the event. I understand that motor sport 
is dangerous and accidents causing death, injury, disability and property damage can and do happen.  I 
understand that these risks may give rise to my suffering personal injury or other loss and I acknowledge and 
accept these risks. 
In consideration of the acceptance of this entry I agree that neither anyone of all any combination of the MSA and 
its associated clubs, the organisers, the track owners or other occupiers, the promoters and their respective 
officers, servants, representatives and agents (the “Parties”) shall have any liability for loss or damage which may 
be sustained or incurred by me as a result of participation in the event.  Nothing in this clause is intended to or 
shall be deemed to exclude or limit liability for death or personal injury. 
To the fullest extent permitted by law I agree to indemnify and hold harmless each of the parties in respect of any 
loss or damage whatsoever and howsoever arising from my participation in the event. 

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 the speeds which will be reached. 
I declare that the use of the vehicle hereby entered will be 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. 

Driver’s Signature ...............................................................................State your age if under 18…….. 

Passenger Sign ....................................................,,,,..........................State your age if under 18         
  
If an entrant is under eighteen years of age, this form must be countersigned by a parent / 
guardian whose full name and address must be given below: 

Parent / Guardian / Guarantor Declaration 

If I am the Parent or Guardian 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: I confirm that I have acquainted myself and the minor 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 Part 3, Appendix 1.  
 
Parent/Guardian – Full Name…. 

Address ...... 

Telephone No ……….……….…………………….. Relationship……………………………………. 
 
Signature...............................................................Date................................................ 

NOTE If the parent/guardian is not present there must be a representative who must produce 
written and signed authorisation to so act from Parent/Guardian as appropriate. 

                                                        


