
 
 

 
 

   Received          Class 

2011 ENTRY FORM 
I am entering for:     25 Jun         26 June         27 August            28 August 
(Please tick relevant box) 
If the Entrant and Driver are the same person only the DRIVER SECTION SHOULD BE COMPLETED 
DRIVER 
NAME:  ......................................................................................................……………. 
ADDRESS: ......................................................................................................…………… 
  .........................................................................        POST CODE…………….. 
TELEPHONE DAY..............................................   EVENING........................………...   
 FAX............................……………     E.Mail……………………………… 
COMPETITION LICENCE NO................................   CLUB................................……… 
 
WITH WHICH CHAMPIONSHIPS ARE YOU REGISTERED…………………………………………. 
...............................................................................................……………………………………… 
  
CAR   MAKE ……….............................................       MODEL...................................… 
CAPACITY .....................c.c                 CLASS ENTERED..................…. 
SUPER/TURBOCHARGED           YES/NO  REG No. (classics only) ………………… 
 
IS THIS A DOUBLE ENTRY    YES ….      NO….       NAME OF OTHER DRIVER:………………...  
SPECIFY FIRST DRIVER ………………………… A separate form should be completed for each driver 
Entrant 
NAME:  ........................................................................................................ 
ADDRESS: ........................................................................................................ 
  ...................................................................................     POST CODE .............……. 
TELEPHONE DAY..............................................       EVENING.......................……...   
COMPETITION LICENCE NO................................        CLUB...............................…….. 
 
 
MSCC members £65 per event,  non members £70 per event     
  I enclose a cheque in the sum of £....….  made payable to “Monklands Sporting Car 
Club Ltd” 
Please return to: Marion Hopkins, Competition Secretary, Glengowan House, 104 Gowan Brae, 
Caldercruix  Airdrie ML6 7RB. Phone/Fax : 01236 842388 before 9pm.  
E.Mail – marion@mscc.org.uk 
 
 
 
DECLARATION 
I declare that I have been given the opportunity to read the General Regulations of the Motor Sport 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.  
  
I declare 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 is suitable and roadworthy for the event having regard to the course and the 
speeds which will be reached. 
 
I understand that should I at the time of the event be suffering from any disability whether permanent, temporary or 
otherwise, 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. 
 
Driver’s Signature: .................................................  Date:........………………. 
 
Entrant’s Signature: .................................................             Date.............................. 
 

 
 
In Case of Accident or Emergency please contact ; 

 
Name: ....................................................................  Telephone:    …………………………………….. 
 
Address   ...................................................…………. ............................................................................................………….. 
 


