
 

 

 
Official Use Only 

Date Rec. Ins Prop. NES No. Amount 
Rec. 

Cheque / 
PO / Cash 

 
 

Class Rally No 

 
Entrant:................................................................Address:...............................................................................…….. 
……………………………………………………………………………………….. Tel. No:........................................……  
MSA Comp. Licence No.:....................................................... 
 
 
Driver:………………………………………………….. 
Address………………………………………………… 
…………………………………………………………… 
…………………………………………………………… 
Tel No:……………. Mobile No:……………………… 
MSA Comp. Licence No:……………………………. 
Club:……………………………………………………. 
Next of Kin:…………………………………………… 
Address……………………………………………….. 
………………………………………………………….. 
Emergency Tel No:………………………………….. 

 
Navigator………………………………………………. 
Address………………………………………………… 
…………………………………………………………… 
…………………………………………………………… 
Tel No:……………. Mobile No:……………………… 
MSA Comp. Licence No:……………………………. 
Club:……………………………………………………. 
Next of Kin:…………………………………………… 
Address……………………………………………….. 
………………………………………………………….. 
Emergency Tel No:………………………………….. 

 
Car Details: 
Make:………………………………………………….    
Model:………………………………………………………. 
Engine Capacity.…………………………………….   
Colour:……………………………………………………… 
Reg No:..………………………………………………   
Turbocharged: Y / N                  4wd:     Y / N 
Tel No:……………. Mobile No:……………………. 

Class Entered: (SR10)……………………………… 
                                                Driver                Navigator 
Under 1400cc:                                                

 

Standard Production:                                    

 

Mixed Crew:                                                    

 
Seeding Information - /Enter your highest placings: 
Driver 
Date                         Event                       Result 
…………………………………………………………… 
…………………………………………………………… 
…………………………………………………………… 
………………………..…………………………………. 
…………………………………………………………… 

 
Navigator 
Date                         Event                       Result 
…………………………………………………………… 
…………………………………………………………… 
…………………………………………………………… 
……………………….………………………………….. 
…………………………………………………………… 

 
Marshal’s Details: 
 
Name:………………………………………………….. 
Address………………………………………………… 
…………………………………………………………… 
…………………………………………………………… 
Tel No:………………………………………………….. 

What type of control do you prefer? 
 
Main Control…………………………………………… 
Section Start…………………………………………… 
Section Finish……………….………………………… 
Passage Control.….………………………………….. 
Could you man more than one control?  Y / N 

 



 

 

 
I declare that I have been given the opportunity to read the General Regulations of the Motor Sports Association, 
and the Supplementary Regulations Issued 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 that I am competent to do so.  
I acknowledge that I understand the nature and type of the competition, and the potential risk inherent with 
motorsport, and agree to accept that risk. 
 
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 that the use of the vehicle hereby entered will be covered by insurance as required by the  law, which is 
valid for such part of the event as shall take place on roads as defined by the law. 
My age is:      if applicable state over 18 years). 
(Any indemnity, which is signed by a person under the age of 18 years, shall be countersigned by that person’s 
parent or guardian, whose full name and address must be given.) 
The passing of my vehicle of any Noise Test conducted by the Club shall not imply that the vehicle will 
necessarily pass the Official Statutory Regulation. I must therefore absolve the Motor Sports Association, 
Lampeter and District Motor Club and its officials, servants, representatives, or agents from liability, in respect of 
any prosecution brought against me under the Statutory Regulations. 
 
Signed:  Driver:    Navigator:    Date:    
 
If the Entrant is under 18 years of age, this form must be signed by their parent or guardian, who must also 
complete the Parental Consent Authorisation form 
 
This Entry is made with my consent: 
 
Signature of parent / guardian:           
 
Relationship to Entrant:            
 
Address              
 
               
 
Telephone No:                                      Date:     
 
INSURANCE 
Do you require an Insurance Proposal Form?    If already accepted quote NES No if still valid   
 
If using your own insurance, please give details below.  You must also provide proof of cover at signing on 
 
Name of Insurers:              
 
Address:              
 
               
 
Policy Number:      
 
FEES 
 
Cheques and postal orders must be made payable to:  Rali Dyffryn Aeron 
 
Entry Fee at £75.00:       £  
Insurance Premium at £26.00 (plus any loading):   £  
LDMC Membership at £8.00 per person    £  
 
TOTAL ENCLOSED:       £  
 
 
Please complete this Form in every detail, including the indemnification, and send to the Entry Secretary:                   

Anthea C Jones 
Taliesin, 22 Stryd y Coleg 

Llanbedr Pont Steffan, Ceredigion 
Tel:  07870 138432 

Email:  ac.jones@btopenworld.com                                                 


