
 

1 

ROAD RALLY CHAMPIONSHIP 2011 REGISTRATION FORM 

 

 
 

PLEASE PRINT IN BLOCK CAPITALS 
 

NAME...................................................................................                   DRIVER / NAVIGATOR 
 
ADDRESS.................................................................................................................................... 
 
..................................................................................................................................................... 
 
POSTCODE............................                                        TEL. NO............................................... 
 
CLUB.........................................         e-mail address………………………@…………………….. 
  

Additional Awards All competitors are eligible for overall category    
     
UNDER 1400 cc**  TEAM AWARD    
     
1401 to 1800 cc Driver  1 Name    
 Navigator 1 Name    
OVER 1800 cc     
 Driver 2 Name    
NOVICE  Navigator 2 Name    
     
SEMI EXPERT      
 TEAM NAME    

EXPERT     
     
HISTORIC Date of Vehicle Registration    
     
POST HISTORIC Date of Vehicle Registration    

 

** PLEASE ENTER DETAILS OF COMPETITION VEHICLE ** 

 

Make...............................  Model.......................... C.C.................... Reg. No…………………. 
 

REGISTRATION FEE £15.00 per person   TEAM ENTRY £5.00 per crew 

 
CHEQUES/PO’s payable to WELSH ASSOCIATION OF MOTOR CLUBS 

 

DECLARATION:- I have read and understand the regulations for this championship and agree to be 
bound by them. 
 

Signed...................................................     Date................................................ 
 

Please Return To: 
JOHN SURRIDGE 

76 Maes-Ty-Canol, Baglan, Port Talbot, West Glam, SA12 8UP 
Telephone (01639) 822049 
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TEAM ENTRY 

 

REGISTRATION FORM 
 

 

 

TEAM NAME 

 

 

 

 

DRIVER  1 NAME 

 

WAMC REG NO 

 

 

 

NAVIGATOR  1 NAME 

 

WAMC REG NO 

 

 

 

DRIVER 2 NAME 

 

WAMC REG NO 

 

 

 

NAVIGATOR  2 NAME 

 

WAMC REG NO 

 

 

 

PAYMENT RECEIVED……………………….. 

 

DATE……………………… 

 

 

 

 

 

 


