CAMBRIDGE CAR CLUB LIMITED
THE ROGER HOLMES MEMORIAL TRIAL

Sunday 20th January 2008

PLEASE SIGN INDEMNIFICATION
Send to: - Jason Manning,
65 Station Road, Foxton,
Cambridge, CB22 6SD.

-

INDEMNIFICATION

| declare that | have been given the opportunity to read the General Regulations of the Motor Sports
Association and, if any, the Supplementary Regulations for this event and agree to be bound by them. |
declare that | am physically and mentally fit to take part in the event and | am competent to do so. |
acknowledge that | understand the nature and type of the competition and the potential risk inherent
with motor sport and agree to accept that risk. Further, | 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.

Pl ease state you age if you are under 18

ENTRANT

Signature: Date: Age
DRIVER

Signature: Date: Age
PASSENGER

Signature: Date: Age

For this entry to be accepted ALL the above must be signed

For PARENT OR GUARDIAN

If  am the Parent/Guardian/Guarantor of the driver ‘| understand that | 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.

‘| confirm that | have acquainted myself with the MSA General Regulations, agree to pay any
appropriate charges and fees 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 any subsequent alteration thereof). Further, |
agree to pay as liquidated damages any fines imposed upon me up to the maxima set out in Part 3,
Appendix 3.

Thedriver / passenger isunder eighteen years of age and this entry is made
with my consent & | confirm that | or my Representative

(Name )

will attend the event with the minor and sign on asthe entrant.

NAME:

ADDRESS:

Signature: Relationship: Date:




