
GREAT BUSTARD RALLY 2010 ENTRY FORM  
 

DRIVER’S DETAILS  
Name........................................................Comp. licence No.................................. 
Address....................................................Champ. No......................... 
.........................................................................………….......……………………….. 
..................................................................Club...................................................... 
Email.(block capitals).................…………………………………………………….... 
Phone Day....................................Eve..……………………Mob…………………… 
 
NAVIGATOR’S DETAILS  
Name.........................................................Comp. licence No.................................. 
Address.....................................................Champ No.............................. 
.......................................................................………….........………………………. 
...................................................................Club...................................................... 
Email (block capitals)................………………………………………………………. 
Phone Day....................................Eve..……………………Mob…………………… 
 
VEHICLE DETAILS  
Make.......................................Model........................................Year........................ 
Capacity.................................Reg. No......................................Colour.................... 
 
Class entered:    1    2    3    4    5    6    7    or  Endurance Intro Rally 
 
INSURANCE 
I wish to use the Richard Egger scheme on this event     YES / NO 
I require a declaration form                         YES / NO 
I shall be arranging my own insurance; details are as follows:- 
 
Company......................................................Policy No......................................... 
Address of your broker....................................................................................... 
 
SEEDING INFORMATION 
.......................................................................................................................... 
 
REMITTANCE 
Entry Fee (including Breakfast) £270 before 8th March then £300   £................... 
Insurance Fee      £30.00 £................... 
Salisbury & Shaftesbury CC membership  £10.00/head  £................... 
Donation to Dorset & Somerset Air Ambulance   £……………. 
                                                                      TOTAL   £.................... 
 
Cheques payable to SALISBURY & SHAFTESBURY CAR CLUB LTD. 
 
Entries to :- Chris Damper, Secretary of the Meeting, 56 Pinehurst Rd., West 

Moors, Dorset.  BH22 0AP Tel. 0758 4161581 
Email: greatbustard@hotmail.co.uk 

 



GREAT BUSTARD RALLY 2010 ENTRY FORM  
 

I have read the supplementary regulations issued for this event and agree to 
be bound by them and by the general regulations of the Motor Sports 
Association in consideration of the acceptance of this entry and of my being 
permitted to take part in this event, in respect of any parts of the event not 
held on the publicly adopted road, I agree to save harmless and keep 
indemnified The Motor Sports Association such person, persons or body as 
may be authorised by the Motor Sports Association  to promote or organise 
this event and their respective officials, servants, representatives and agents 
together with other competitors and their respective servants representatives 
and agents, from and against all actions, claims, costs, expenses and 
demands in respect of death and or injury to or damage to the property of 
myself, my driver(s), passenger(s), mechanic(s) or associated personnel, 
arising out of or in connection with this entry or my taking part in this event. 
 
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.  
 
Entrant’s Signature...............................Date...............Age if under 18 .......... 
 
Driver’s Signature................................Date.................Age if under 18.......... 
 
Navigator’s Signature...........................Date.................Age if under 18.......... 
 
 
Any competitor under 18 years of age must have parental consent and the 
following declaration must be completed: 
THIS ENTRY IS MADE WITH MY FULL KNOWLEDGE AND CONSENT 
Name of 
competitor............................................................Entrant/Driver/Navigator 
 
Signed..........................................................................Date............................... 
Parent/Guardian of above 
 
DETAILS OF NEXT OF KIN IN CASE OF ACCIDENT 
Driver: Name..................................    Navigator: Name..................................... 
            Address.............................                      Address.................................. 
  …………………………….   ………………………….. 
  ……………………………   ………………………….. 
            Phone No...........................                      Phone No............................... 
 

 
Acknowledgements and further details will be sent by email to the 

navigator unless requested otherwise.  If you do not receive an 
acknowledgement of entry, please ring the secretary on 0758 4161581 

 


