
Driver First Name

Licence Grade

Date of Birth

Phone: 

Email address

If yes please give details

Car Number
Class (Please select one) 

A1

A2

INVITATION

Parc Ferme Weight

BHP at Rear Wheels

Entrant / Sponsor / Team Name

Entrant Licence No. (if app)

This need only be done once before submitting entries

BARC Memb No

I understand that these risks may give rise to my suffering personal injury or other loss and I acknowledge and accept these risks. In consideration of the acceptance of this entry 
neither any one of or any combination of the MSA and its associated clubs, the organisers, the track owner and other occupiers, the promoters and their represented officers, 

I declare that I 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

2015 RADICAL OWNERS CLUB CHALLENGE

PLEASE WRITE IN BLOCK CAPITALS AND COMPLETE ALL SECTIONS

   •   Please ensure that all information is completed, as if you do not do so, your entry will not be accepted

SECTION 3 - VEHICLE DETAILS

SECTION 2 - DRIVER DETAILS

Is the Driver taking any prescribed drugs or suffering from any condition which should be notified to the Medical Team

servants, representatives and (the Parties)  shall have any liability for loss or damage which may be sustained or incurred by me as a result of participation
 in the Event. Nothing in this clause is intended to  or shall be  deemed to exclude or limit liability for death or personal injury. To the fullest extent permitted by law 

REGISTRATION & EVENT ENTRY FORM

Yes / No

   •   if submitting entry form electronically, please indicate signature by placing "X" in appropriate box
   •   Competitors are reminded that any entry not accompanied by the correct fee or not fully completed is NOT a valid entry

Driver Address

DateDriver Signature

ASN

Hometown

 my belief the driver(s) possess(es) the standard of competence necessary for an event of the type to which this entry relates and that the vehicle entered is suitable

Age if under 18

 and roadworthy for the event having regard to the course and the speeds which will be reached.

Postcode

Transponder No.

Type / Model

Full Address

SECTION 1 - NOTES FOR COMPLETION

Signature

I declare that I am physically and mentally fit and competent to take part in the event. I understand that motorsport is dangerous and accidents causing deth, injury, disability and property damage can and do happen

Name of Parent / Guardian

Driver Surname

any indemnity and / or declaration as described by the paragraphs above which is signed by a person under the age of 18
shall be countersigned by that person's parents or guardian, whose full name and address is given below

I wish to register for the 2015 Championship

Signature of Parent / Guardian

Licence No

Work Mobile

I agree to indemnify and hold harmless each of the Parties in respect of any loss or damage whatsoever and howsoever arising from my participation in the Event. I declare that to the best of

Make of Car

Home

SECTION 4 - CHAMPIONSHIP REGISTRATION



Please print off and return completed entry form to: or Fax to:
BARC, Thruxton Circuit, Andover, Hampshire SP11 8PN 01264 882233 nbush@barc.net

Address

Relationship to Driver

Registration Fee payable for this Championship £50 Please take stated amount from card details below

Entry Fee Payment Options (PLEASE TICK ONE)

Monthly Instalments from February to October (this will be the total of all selected rounds divided by 9,
you must be competing in at least 50% of rounds)

All rounds selected below in one payment

Each selected round taken 20 days before each event

Venue Number of Rounds Entry Fee Entering Yes

9 May Snetterton £335
30 May Rockingham £335
11 July Donington Park £370
30 August Snetterton £335
17 Octobter Rockingham £335

BARC Membership Annual £90
BARC Weekend Membership £30

Card No

Card Type Expiry Date

Security Code

Name on Card

Please print off and return completed entry form to: or Fax to:

BARC, Thruxton Circuit, Andover, Hampshire SP11 8PN 01264 882233 nbush@barc.net
Alternatively, save and email as attachment to:

Alternatively, save and email as attachment to:

  20+ days before each meetingPlease Chose:          Entry payment/s to be taken straight away

Cheques to be made payable to "BARC" or alternatively complete Debit / Credit card details below

Would you like to make a donation to the 'Marshals Fund'

         2015 RADICAL OWNERS CLUB CHALLENGE

PLEASE WRITE IN BLOCK CAPITALS AND COMPLETE ALL SECTIONS

Signature

SECTION 6 - EVENT ENTRY DETAILS

Start Date

SECTION 5 - PERSON TO BE NOTIFIED IN THE EVENT OF SERIOUS ACCIDENT

Name

Yes / No

SECTION 7 - PAYMENT DETAILS

Debit / Credit

Date

Issue No.

NB - A surcharge of £4 will be added to the total payment if payment is made by Credit Card

Amount Donated £
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