
Mid-Antrim Motor Club Limited 

OFFICIAL ENTRY FORM 
 

 

 

 

 

 

 

 

  

 

NOTE: Correspondence should be sent to: ENTRANT / DRIVER / NAVIGATOR 

 

Any refund of Entry Fee should be sent to: ENTRANT / DRIVER / NAVIGATOR 

 

 

 

 

 

 

 

 

I ENCLOSE FEES AS FOLLOWS: 

 

 

 ENTRY FEE   £ ………... 

 

 NES    £ ………... 

 

 CLUB MEMBERSHIP (Driver) £ ………... 

 

 CLUB MEMBERSHIP (Navigator) £ ………... 

 
 TOTAL AMOUNT ENCLOSED £ …………... 

 

 

PLEASE COMPLETE REVERSE 

 

 

 ENTRANT DRIVER NAVIGATOR 

Name (Please Print)    

Address (Please Print)    

    

    

Postcode    

Tel. No.    

Motor Club    

Comp Licence No    

EVENT: ……………………… 

DATE: ……………………….. 

CLUB USE ONLY 

Competition Number: ……………………... 

Received: ……………………. Complete  

Required: …………………………………... 

……………………………………………… 

……………………………………………… 

VEHICLE DETAILS 
 

MAKE / MODEL: ……………………………………….. REG. NO.: ………….. 

CUBIC CAPACITY: …………………………… CLASS ENTERED: …………. 

NES NO. (if applicable): ………………………………………………………….. 

INSURANCE COMPANY: ……………………….. POLICY NO.: …………….. 

PLEASE MAKE CHEQUES 

PAYABLE TO :  
MID-ANTRIM MOTOR CLUB LTD. 

PLEASE ADDRESS AND 

RETURN ENCLOSED SELF-

ADHESIVE LABELS 



DECLARATION OF INDEMNITY 
I have read the Supplementary Regulations issued for this event and agreed to be bound by them and 

by the General Regulations of the RAC Motor Sports Association Ltd. In consideration of the 

acceptance of this entry and of my being permitted to take part in this event, in respects of any part of 

the event not held on a publicly adopted road, I agree to save harmless and to keep indemnified the 

RAC Motor Sports Association Ltd, such Person, Persons or Body as may be authorised by the RAC 

Motor Sports Association Ltd to promote or organise this event and their respective Officials, Servants, 

Representatives and Agents together with other Competitors and their respective Servants, 

Representatives and Agents, form and against all actions, claims, costs, expenses and demands in 

respect of death or injury to or damage to the property of myself, my driver(s), Passenger(s), 

Mechanic(s) or associated personnel, arising out of or in connection with this entry or my taking part in 

this event. 

My age is …………………………… (if applicable state “Over 17 years”). 

Every entrant shall sign the following declarations (as appropriate).: 

(a) In the case of Races or Speed Events “I declare that to the best of my belief the driver(s) 

possess(es) the standard 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”. 

(b) In the case of any event taking place wholly or partly on the public highway: “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”. 

 

I agree to maintain in good condition any Perpetual Trophies won by me, and return  

them to the Hon. Secretary M.A.M.C. Ltd when requested to do so. 

 
ENTRANT’S SIGNATURE 

 
DRIVER’S SIGNATURE NAVIGATOR’S SIGNATURE 

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

Age if under 18 ...................….. Age if under 18 ..................…... Age if under 18 ..................…… 

Date: …………………………. Date: …………………………. Date: ………………………….. 

If any entrant, driver or navigator is under 18 years of age, this form must be signed by the appropriate 

Parent/Guardian stating relationship. 
ENTRANT 

         DRIVER              NAVIGATOR 
Name …………………………... Name  .....................................................  Name  .....................................................  

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

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

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

Tel No  .................................................... 

Relationship   .......................................... 

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

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

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

Tel No  ...................................................  

Relationship  ..........................................  

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

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

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

Tel No  ...................................................  

Relationship  ..........................................  

 
In case of any accident please contact :  DRIVER In case of any accident please contact NAVIGATOR 

Name: ………………………………. Name: ………………………………. 

Address: …………………………….. Address: …………………………….. 

………………………………………. ………………………………………. 

Tel. No. ……….. Relationship: ……. Tel. No. ……….. Relationship: ……. 

 
EVENT CLASS PLACE OVERALL PLACE 

 (Please Indicate Class)  

1.  ...........................................................   ...........................................................   ...........................................................  

2.  ...........................................................   ...........................................................   ...........................................................  

3.  ...........................................................   ...........................................................   ...........................................................  

4.  ...........................................................   ...........................................................   ...........................................................  

 


