CAMEL VALE MOTOR CLUB LTD.

PRESIDENTS TRIAL
SUNDAY 2™ APRIL 2006

Drivers Full Name...........coooiiiiii e Club....ooi
AL . . e e
............................................................................ TelINO. ceei
Passengers Full Name and Address. ... .ooooueeniiriiniiiit ettt et et et eeaaeeeenans
........................................................................... TeINO. i,
Make of Vehicle...............oooviinn, Model.......cooviiiiiii Class.....cooeviiiiiiiiinann,
Registration NO..........coooeiiiiiiiiinnn.. Engine Cap............c........ cc YearReg.......oocooeviniinnn.nn.
Size and type of tyres: Front Wheels .......ooiiiiiiii
Rear Wheels ...
Is a Turbocharger or Supercharger fitted? YES /NO
Is a limited slip or locked differential fitted? YES /NO
Are you eligible for a Novice Award? YES /NO
Do you require Alexander Forbes Insurance? YES /NO
If NO, Name and Address 0f OWIN INSULETS. . ... oiuutie ittt et et e et et e e e
I enclose: Car entry fee inc. D.O.E. fees: £20.00 £
Alexander Forbes Insurance fee: £13.50 £
Camel Vale MC membership: £14.00 £
£

Plus two large S.A.E.’s First class please

Cheques should be made payable to CAMEL VALE MOTOR CLUB LTD.

NOTE: Declaration must be signed on reverse of this form.

Held under the General Regulations of the Motor Sports Association Ltd. (incorporating the provisions of
the International Sporting Code of the FIA) and the Supplementary Regulations.

Remember, this event is routed along and / or across public rights of way. Competitors must exercise
caution and reduce their speed accordingly near other path users. Be especially careful near horses, slow
down, stop and switch off your engine if necessary.



DECLARATION OF INDEMNITY

I declare that I have been given the opportunity to read the General Regulations of the Motor Sports
Association and 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 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 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 this event as shall take place on roads as defined by the law.

Further and additionally, I acknowledge that it will be my sole responsibility to ensure that my vehicle
complies in every respect with the Road Traffic Acts 1972 and 1974 and the Motor Vehicles (Construction
and Use) regulations 1978 or any statutory modifications or re-enactments thereof for the time being in
force. I declare that the exhaust system fitted to my vehicle is correct for this event.

DRIVER’S SIGNATURE. ... DATE...........coociii,

PASSENGER’S SIGNATURE. ..., DATE.........oi .
If driver or a passenger is under 18 years of age the following applies and must be completed.:

If I am the Parent/Guardian/Guarantor of the driver, I understand that I shall have the right to be present
during any procedure being carried out under the Supplementary Regulations issued for this event and the
General Regulations of the MSA. As the Parent/Guardian/Guarantor, I confirm that I have acquainted
myself with the MSA General Regulations, agree to pay any appropriate charges and fess pursuant to those
Regulations (to include any appendices thereto) and hereby agree to be bound by those Regulations and
submit myself without reserve to the consequences resulting from those Regulations (and subsequent
alteration thereof). Further, I agree to pay as liquidated damages any fines imposed upon me to the maxima
set out in Section Z.

Note: Where the Parent/Guardian/Guarantor is not present there must be a representative who must produce
a written and signed authorisation to so act from the Parent/Guardian/Guarantor as appropriate.

PARENT / GUARDIAN SIGNATURE........cocoiiiiiiiiiiie, DATE.......oviiiiiiiiin,

NAME / AD D RE S S . e e

Please return this form with the appropriate fee to:
Thomas Bricknell, Rouncivals, Priory Road, Bodmin, Cornwall. PL31 2AF

In order to satisfy MSA / DOE requirements please complete the following:-



