
MANX AUTO SPORT 
 

ENTRY FORM 
 
 
Held under the General Regulations of The Motor Sports Association Limited (incorporating the provisions of the International Sporting 
Code of the FIA) and the Supplementary Regulations. 
 
EVENT: Blackhorse Easter Forest Stages Rally    DATE:  Saturday 11th April 2009 
 
Promoter/Organiser:  Manx Auto Sport Limited 
 
DRIVER      CO-DRIVER 
FULL NAME …………………………………………………  FULL NAME ………………………………………………… 
 
ADDRESS    …………………………………………………  ADDRESS    ………………………………………………… 
 
…………………………………………………………………  ………………………………………………………………… 
 
…………………………………………………………………  ………………………………………………………………… 
 
Phone No …………………………………………………….  Phone No ……………………………………………………. 
 
MAS Membership No MSA Licence Type/No  MAS Membership No MSA Licence Type/No 
 
……………………….      ………………………..                 ……………………….      ……………………….. 
Entrant Licence Details (if Held) 
 
Name………………………………………………………………………………………………………………………………. 
 

Declaration of Indemnity 
 

I have read the Supplementary Regulations for this event and agree to be bound by them and by the General Regulations of the MSA. In 
consideration of the acceptance of this entry and of my being permitted to take part in this event, in respect of any parts of the event not 
held on a publicly adopted road, I agree to save harmless and keep indemnified the MSA, such Person, Persons or Body that may be 
authorised by the MSA 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, from and against all actions, claims, costs, expenses 
and demands in respect of Death or Injury 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. 
 
I declare that the use of the vehicle hereby entered is covered by Insurance as required by law, which is valid for such parts of the event 
as shall take place on public roads as defined in the law. 
 
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 MSA which has, 
following such declaration, issued a licence which permits me to do so. 
 
My age is ………………………………   My age is……………………………… 
(If applicable state “over 20 years”)   (If applicable state “over 20 years”) 
If born after 1st January 1981 state DOB…./…../…../ if born after 1st January 1981 state DOB…./…../…../ 
(Eligible for young competitor of the year)  (Eligible for young competitor of the year) 
 
Next of Kin………………………………………………. Next of Kin………………………………………………. 
Address…………………………………………………. Address………………………………………………….. 
Contact number………………………………………… Contact number………………………………………… 
 
Signature of Driver ……………………………………… Signature of Co-Driver …………………………………… 
If under 18 years of age, this declaration of indemnity must be countersigned by the appropriate parent/guardian. 
 
Driver       Co-Driver 
Parent / Guardian Signature    Parent / Guardian Signature 
 
……………………………………………………………… ………………………………………………………………… 
Full name and address of Parent / Guardian  Full name and address of Parent / Guardian 
……………………………………………………………… ………………………………………………………………… 
……………………………………………………………… ………………………………………………………………… 
……………………………………………………………… ………………………………………………………………… 
……………………………………………………………… ………………………………………………………………… 

Continued over… 



Continued… 
 
Details of Car 
 
 
Make 

  
Model 

 

 
c.c. 

  
Reg’ No 

 

 
Class 

 
        A  /  B  /  C  /  D  /  E 

Eligible for 
Novice Award 

 
Y    /    N 

Eligible for 
newcomer 

 Mixed Crew  

 
 

Insurance 
 
I require a proposal form; these will be issued at documentation    Y / N 
 
Or I have private insurance with (name and address of insurer) 
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 
Seeding Information 
 
DETAILS OF DRIVERS RESULTS OBTAINED DURING THE LAST TWO YEARS TO BE PROVIDED. NON 
PRODUCTION MAY RESULT IN CLASSIFICATION AT THE END OT THE FIELD. 
 
 Event & Date Overall Position Class Position 
 
 
 
 
Stage Rallies 

   

 
 
 
 
Night Rallies 

   

 
Nominated Official (Manx Crews only) 
 
Name of official………………………………………… Contact Telephone No ……………………………………………… 
 
By signing this form I agree to officiate at this event on behalf of the crew entered on this form. I confirm that I will be 
available for the duration of the event even if the crew nominating me should retire. 
 
Signature of Nominated official ………………………………………………………………………………………………….. 


