
 WESTMORLAND MOTOR CLUB LTD 
 

SPORTING CAR TRIAL ENTRY FORM 
  

 
 
 
ENTRANT NAME: _____________________________________________________  
 
PHONE NO: Day________________Eve________________Mob________________ 
 
ADDRESS: __________________________________________________________ 
 
  __________________________________________________________ 
 
  __________________________________________________________ 
 
  __________________________________________________________ 
 
 
CLUB:            ______________________________ 
 
PASSENGER: ______________________________ 
 
VEHICLE MAKE: ______________________________ 
 
MODEL:  ______________________________ 
 
ENGINE CAPACITY: _____________________________ 
 
CONTACT IN EMERGENCY:  
 
Name:  _____________________ Phone no. ___________________ 
 
Relationship to the driver (spouse / friend / parent / other: …………………) 
 
 
ENTRY FEE  of   £ ______ ENCLOSED payable to “Westmorland Motor Club Ltd” 
 
 
Please sign and date the following declaration and forward this form and your cheque 
TOGETHER WITH 2 SELF ADDRESSED ENVELOPES OR ADDRESS LABELS to: 
 

John Howson 
Park House 
Selside 
Near Kendal 
Cumbria      LA9 9LA 
 
Tel: 01539 823303 
 

 

Trial Date 
Quirk Trophy Sunday 27th Feb 2005 



STANDARD DECLARATION 
 
Held under the General Regulations of the Motor Sports Association Ltd (MSA) 
incorporating the provisions of the International Sporting Code of the FISA. 
 
I have read the Supplementary Regulations issued for this event and agree to be bound 
by them and to be bound by the General Regulations of The Motor Sports Association 
(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 or persons or body as 
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), my Passenger(s) Mechanic(s) or associated personnel arising out of or in 
connection with this entry or my taking part in this event 
 
State your age of you are under 18 ___________ 

 

Any indemnity and/or declaration which is signed by a person under the age of eighteen 
years shall be countersigned by that person’s parent or guardian whose full name and 
address shall be given below: 
 
ENTRANTS SIGNATURE Age if under 18 Competition Licence  

Category & No 
 

DRIVERS SIGNATURE Age if under 18 Competition Licence  
Category & No 
 

PASSENGER’S SIGNATURE Age if under 18 Competition Licence  
Category & No 
 

DATE 
 
 

THIS ENTRY IS MADE WITH MY CONSENT 
 

PARENT OR GUARDIAN 
OF ENTRANT (full name of  
Parent in BLOCK LETTERS 
Please 
 
 

PARENT OR GUARDIAN 
OF DRIVER (full name of  
Parent in BLOCK LETTERS 
Please 
 
 

PARENT OR GUARDIAN 
OF PASSENGER (full name of  
Parent in BLOCK LETTERS 
Please 
 
 

Relationship to Entrant Relationship to Driver Relationship to Passenger 
 

Address 
 

Address Address 
 
 

Tel No: Tel No: Tel No: 
 

Signature 
 

Signature Signature 

 


