
Rally of Argyll – Organised by Mull Car Club
Saturday 10th July2010

Entrant

Name

Address

Post Town Post Code

Telephone
Contact No. for
day of event

e-mail address

Comp. License No. Type

Car Club Affiliated to

Driver

Name

Address

Post Town Post Code

Telephone
Contact No. for
day of event

e-mail address

Comp. License No. Type

Car Club Affiliated to

Co-Driver

Name

Address

Post Town Post Code

Telephone
Contact No. for
day of event

e-mail address

Comp. License No. Type

Car Club Affiliated to

SEND CORRESPONDENCE TO: ENTRANT □   DRIVER □ CO-DRIVER □ 
ALL CORRESPONDENCE WILL BE SENT TO THE CO-DRIVER UNLESS OTHERWISE REQUESTED



Car Details

Make of Car

Model

Engine
Capacity

Registration No

Colour
2 or 4 wheel

drive
2WD 4WD

Class Entered Turbo charged Y N

Carrying In
Car camera

Y N
All female/
mixed Crew

Y N

Ecosse
Challenge

Y N
Best Mull

resident crew
Y N

Insurance (Please tick as appropriate)

I can comply with terms of the Lockton Insurance requirements

I cannot comply and therefore require a Lockton declaration form

I have my own insurance

State full name of insurers (if using own)

Details of fees paid (Cheques and postal orders should be made payable to Mull Car Club)

Cheque/Postal order number (………………….) Account Name (………………………………….)

Entry Fee: One cheque or two. One dated as per day of
entry form. Second dated no later than July 1st

£430

Lockton Insurance £27

Service Pack £25

Donation towards Marshal's £

Total Paid £

Seeding Information (this section must be fully completed)
All results shown here must be by first named driver as a driver on forest events in the last two years

Position
Year Event Name

Status
Delete as

appropriate

Start
No. O/A Class

International
Nat A
Nat B

International
Nat A
Nat B

International
Nat A
Nat B

International
Nat A
Nat B

International
Nat A
Nat B

International
Nat A
Nat B



DECLARATION OF INDEMNITY

I declare that:

1. I have been given an 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 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 or 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. If 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. As the Parent/Guardian/Guarantor I confirm that I have acquainted
myself 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 maximum set out in Section Z
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.

Date Entrant's Signature State age if under 18

Date Drivers Signature State age if under 18

Date Co-drivers Signature State age if under 18

In the event of an entry from a person under the age of 18 years this form must be countersigned by a
parent or guardian , whose name, address and relationship must be given below.

Parent or Guardian's
Signature
Full Name and
Address

Contact details of Next-of-kin to be informed in the event of an accident:

Name and address
Driver’s Next of Kin

Telephone (available to be contacted on day of event)

Name and address
Co- Driver’s Next of

Kin
Telephone (available to be contacted on day of event)

This entry form must be completed in every respect (including signing the indemnity) and sent to:

Tula Rowley, Dunora, Salen, Isle of Mull, PA72 6JF.
Tel: 01680 300326 E-Mail: tula@globalnet.co.uk


