
TRACKROD MOTOR CLUB 
 

LOOKOUT STAGES RALLY 
21st March 2010 

 
 

Please write in block capitals as any difficulty in reading handwriting may delay the delivery of your 
finals.  Please complete as much information as possible in order to speed up the signing on process. 
 

 Driver  Co-Driver  Entrant  

Full Name 
   

Address 

   

Post Code 
   

Tel: Daytime 
   

Tel: Evening 
   

Licence No. 
   

Club 
   

E Mail 
Address 

   

 
Emergency Contact Information 
 

 Driver  Co-Driver  

Name 
  

Address 

  

Tel No. 
  

 
 

Make of car  Model  Engine Capacity  Colour  
 
 

   

Class Entered  Turbo  4 Wheel Drive  Reg No.  
 
 

Yes / No Yes / No 
 

 



DETAILS OF FEES PAID 
 
I enclose a cheque/postal order number(s)……………….… for the following amount made payable to 
“Lookout Rally”.  
 

Entry Fee (up to 14/03/10) £200.00 £ 

Late Entry Fee (14/03/10 – 18/03/10) £  30.00 £ 

Trackrod MC Membership (if applicable) £  12.00 £ 

 Total £ 

 
ENTRIES TO BE SENT TO THE ENTRIES SECRETARY: 

Mel Goldie, 18 Kineholme Drive, Otley, West Yorkshire, LS21 3LX 

 
 

 
For Official use only 
 

Received Receipt No Payment 
 
 
 

  

 
I am/am not willing to assist the organisers in the m oving of tyres to the storage area with my 
trailer.  (Please delete where applicable ) 

DECLARATION OF INDEMNITY 
Entrants, Drivers and Co-Drivers: 

 
I have 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 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 organization and/or 
conduct of the event are insured against loss or injury caused through their negligence. 
 
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 ASN which has, following such declaration, issued a licence which permits me to 
do so. 
 
Drivers Signature: Age if under 18 

Co-Drivers Signature: 
 

Age if under 18 

Entrants Signature: 
 

Age if under 18 

Date: 
 

 

 
Final Instructions to be sent to: Driver/Co-Driver* 
 
*Please delete as applicable or the finals will be sent to the driver. 
 



Note:  If the Entrant, Driver or Co-Driver is under 18 years of age, this entry must be made with the 
consent of the appropriate parent or guardian. 
 

THIS ENTRY IS MADE WITH MY CONSENT 
 

 Parent/Guardian of Driver  Parent/Guardian of Co-Driver  
Full Name 

 
 

  

Address 
 
 
 
 
 
 

  

Post Code 
 
 

  

Tel: Daytime 
 

  

Tel: Evening 
 

  

 
SEEDING INFORMATION 

 
Please give details of your best 5 results over the last 3 years. 
 

Event Status Date Position in 
Class 

Position 
Overall 

     
 
 
 

     
 
 
 

     
 
 
 

     
 
 
 

 
 
 
 

    

 
Seeding will be carried out based on the information you give above.  If you only give a little or no 
information, please do not complain about your seeding.   
 
 
  


