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Caithness Car Club Ltd
Golspie Sprints Entry Form 2017

Event Date: 9th & 10th Sept 2017



Sat 
     Sun
Both Days
Please complete your entry in BLOCK CAPITALS

Return to:  CCC ENTRIES SECRETARY
     Michelle Cook


     Armadale House
     Halkirk 

     Caithness
                  KW12 6YJ         
	Drivers Name
	___________________________________________________________________

	Address
	___________________________________________________________________

	
	___________________________________________________________________

	Contact Telephone No            ____________________________
	Competition Licence No  ________________

	e-mail address


	___________________________________________________________________

	Double Entry Y/N
	Name of other driver__________________________________________

	Nominate 
	1st driver____________________________2nd driver_________________________



	Car Club:___________________    Membership No.__________
	Class: _______________________________

	Super/Turbo Charged Y/N
	CC _________________________________

	Car Make: ___________________________________________
	Model: _______________________________



I declare that:

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 inherent with motorsport 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 through their negligence.

I declare that 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 speeds which will be reached.

I understand that should I at any time of this event be suffering from any disability, whether permanent, temporary or other wise, 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.

	Driver Signature: _________________________
	Parent/ Guardian Signature: _________________________

	If entrant is under 18 years old, this form must be countersigned by an appropriate parent or guardian

	I enclose cheque/PO number ______________________________
	For: £________________


Cheques made payable to Caithness Car Club Ltd.

For the benefit of commentators and spectators, please take time to complete the attached “Car/Entrant Details Form” and return with your entry. 

