
HOLSWORTHY MOTOR CLUB 
ROGER POLE TAW & TORRIDGE TRIAL      ENTRY FORM 

 
Driver/Rider’s Full Name__________________________________________________ 
 
Address_______________________________________________________________ 
 
________________________Post Code_______________  Tel No_______________ 
 
Email address ________________ (only one envelope required if we can email your results) 
 
Club:________________________Motor Club   Memb. No:______Novice?  Yes/No 
 
Are you AMCA Licensed   Yes/No    Licence No _________  
 
Passenger’s  Name_______________  Address____________________________________________ 
 
____________________Post Code:___________________  Tel  No_____________ 
 
 
Emergency contact numbers for both named competitors. 
 
Driver: ______________________           Passenger: ______________________ 
 
Make of Car/Motorcycle________________ Model_____________Class Entered_____ 
 
Registration No_______________             Engine Cap________cc.   
 
 Car Tyres       Front    Rear   Spares 
Size/Make:  ___________________    ___________________  ___________________  
 
MSA Comp. Licence No: ___________   ACTC No:  ________  ASWMC No: _______ 
 
Do you require Lockton Insurance? Yes/No 
 
If No, You must give details of the company that you will be insured with for the event. 
 
Name of company_______________________ Address _________________________________________ 
     
Entry Fee Cars   £28.00  Locton Insurance          Cars   £14.90 
  Solos  £20.00                Motorcycles £9.98 
                       Oufits  £23.00                   Holsworthy M C Membership       £10.00 
                                                                     Motorcycles only one day Membership      £2.50 
                                        Team Entry       £3.00 
 
I enclose cheque for £ ___________ made payable to Holsworthy Motor Club Ltd. 
  
TWO STAMPED SELF-ADDRESSED ENVELOPES SHOULD BE ENCLOSEDWITH 
YOUR ENTRY FORM. ONE MINIMUM SIZE 9”x 6.5” FOR ROUTE CARD AND ONE 
9”x 4.5” FOR RESULTS.  
 
IT IS MOST IMPORTANT THAT THE INDEMNITY OVERLEAF IS SIGNED 



 
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 and/or the Sporting Code of the AMCA.  I declare that I am physically and 
mentally fit to take part in the event and am competent to do so.  I acknowledge that that I 
understand the nature an 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 organization and/or conduct of the event are insured against loss or 
injury caused through their negligence. 
 
Furthermore, in respect of any parts of this event on ground where Third Party insurance is not 
required by law, this agreement shall, in addition to the parties  named above, extend to all and 
any other competitors and their servants and agents and to all actions, claims, costs, expenses 
and demands in respect of loss or damage to the person or property by myself, my driver(s), 
passenger(s) or mechanic(s). 
 
I declare that I have attained the age at which I am legally entitled to drive a motor vehicle. 
 
I declare that whilst taking part in this event, I have an operative policy covering me in respect 
of Road traffic Act liabilities and that this is valid for those parts of the event which shall take 
place on public roads. 
 
I declare that the vehicle specification conforms in all respects to the class entered. 
 
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 
Vehicle (Construction and Use) Regulations 1987 or any statutory modifications or re-
enactments thereof for the time being in force. 
 
Driver’s Signature _____________________________________ Date _________ 
 
Passenger’s Signature ___________________________________Date _________ 
 
 
THE ENTRY FORM MUST BE FULLY AND CLEARLY COMPLETED.   
 Incomplete forms will be returned for correction 
 
If the Driver/Rider/Passenger is under 18 years of age the following must be signed. 
 
Signature of Parent/Guardian:................................................  
 
Address........................................................................................................................ 
 
...........................................Post Code ....................... 
 
 
 


