
Airedale and Pennine Motor Car Club Ltd 
 

YORKSHIRE DALES CLASSIC TRIAL – 7th MAY 2017 
 

ENTRY FORM FOR CARS 
 

WHERE POSSIBLE PLEASE COMPLETE THIS FORM ONLINE AT entries.apmcc.co.uk OR IF WRITING USE BLOCK CAPITALS 
 

1  DRIVER  FULL NAME …………………………………………………………....  CLUB ………………………………………… 
 

ADDRESS …………………………………………………………………………………………………………………................. 
 

………………………………………………………………………………...  POSTCODE ….…………………………….........… 
 

PHONE No ………………….………………  EMAIL ADDRESS …………………………………………………..........……….. 
 

I would like to receive the Final Regulations, Route and Results via POST  /  E-MAIL (please indicate) 
 

NOTE: If you have chosen  E-MAIL  please ensure your E-MAIL ADDRESS is clearly printed above 
            If you have chosen  POST  please enclose TWO stamped self addressed envelopes 
 

COMPETITION LIC. No. …………………  (ACTC Champ. Contender Nat.B only)  ACTC  CONTENDER No ………….... 
 

2  PASSENGER  FULL NAME …………………………………………………………  PHONE No ……………………………… 
 

ADDRESS ………………………………………………………………………………..…………………………………………….. 
 

CLUB or ACTC LICENCE No …………………………........................................................................... 
 
 

3  VEHICLE MAKE ……………………………...........  MODEL ………………………….....  YEAR REGISTERED ………….. 
 

REGISTRATION No. ……………..…..........  ENGINE CC ……………..  CLASS ENTERED ……………….. 
 

DETAILS OF FRONT TYRE(S) DETAILS OF REAR TYRE(S) 

MAKE TYPE SIZE MAKE TYPE SIZE 

 
 

     

 

IS A LIMITED SLIP, TORQUE BIASING OR LOCKED DIFFERENTIAL FITTED?   YES  /  NO 
 

ARE YOU A NOVICE ENTRANT (A novice = never won an award on a Classic Trial before)   YES  /  NO 
 

Will you require breakfast at the start, if so how many      ………….. 
 

4  INSURANCE 
Insurance for this type of event is mandatory. Blanket Cover for cars is provided by Locktons at £5.50. This is a 
compulsory addition to the Entry Fee, even if you have your own insurance. 

 

5  I  ENCLOSE 

 ENTRY FEE       Car £36.00  £…………………… 
 
 INSURANCE (Compulsory)     Car   £5.50  £…………………… 
 

 MEALS AT FINISH (Add cost from menu form, unless paying separately)  £…………………… 
 

 AIREDALE AND PENNINE MOTOR CAR CLUB MEMBERSHIP    £…………………… 
 Please complete the Application for Membership Form on the back page of the Regs (single £10 family £15) 
 

    I am paying by  CHEQUE  /  BACS  (please indicate) TOTAL £______________ 
 
 

6  EMERGENCY CONTACTS Please indicate a relative or friend to be informed in case of a serious accident 
(MSA Reg.D12.3.7) 
 

FOR DRIVER      FOR PASSENGER 
 

NAME ………………………………………………….. NAME ………………………………………..……......... 
 
ADDRESS……………………………………………… ADDRESS………………………………………………. 
 
  ………………………………………..   ………………………………………… 
 
TEL HOME ……………………………………………. TEL HOME …………………….……………………….. 
 
MOBILE ……………………………………………….. MOBILE …………………………………………………. 

https://entries.apmcc.co.uk/


 

POST BOTH PARTS OF THIS FORM WITH CHEQUE TO:- 
 

Entries Secretary, Helen Toft, 12 Egerton Grove, Allerton, Bradford, BD15 8LB 
 

Cheques made payable to AIREDALE AND PENNINE MCC with your Name and Vehicle 
Registration Number written on the back 

ALTERNATIVE PAYMENT BY BACS  

Please post this entry form to Helen as above 
Payment can be made Electronically to: Airedale and Pennine Motor Car Club Ltd 
Sort Code 20-78-42  Account Number 93735796 (please use Driver’s name as reference) 

MARSHALS 
 

The Trial cannot run unless there are sufficient Marshals. If you or any of your friends cannot 
compete but are willing to help, please contact the Chief Marshal RUPERT NORTH as soon as 
possible on Tel 07887 376739 or email rupert@apmcc.co.uk 

 

ACKNOWLEDGEMENT OF THE RISKS OF MOTORSPORT 
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. 
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 the competition and the potential risk inherent with motor sport and agree to accept that risk. 
I understand that motorsport can be dangerous and accidents causing death, injury, disability and property damage can and do happen. 
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 I agree that neither any one of or any combination of the MSA and its associated clubs, the organisers, 
the track owners or other occupiers, the promoters and their respective officers, servants, representatives and agents (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 including but not limited to damage to 
property, economic loss, consequential loss or financial loss howsoever caused. 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 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 this event. 
I declare that to the best of 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 and roadworthy for the event having regard to the course and the speeds which will be reached. 
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. 
I have read and fully understood the Procedure for Control of Drugs and Alcohol as contained in the Competitors’ and Officials’ Yearbook Regulations 
H39, D35.1, G15.1.4 and have also fully familiarised myself with the information on the web sites referred to (www.ukad.org.uk and www.wada-ama.org) 
in particular the UK Anti Doping Rules which have been adopted by the MSA. Further, if I am counter-signing as the Parent or Guardian of a minor then 
in addition to the deemed consent to the testing of that minor (UKAD Code Art 5.6.2) I hereby confirm that I give such consent for the minor concerned 
to be so tested. 
I hereby agree to abide by the MSA Safeguarding Policy and Guidelines and the National Sporting Code of Conduct. 
Under the provision of the Data Protection Act 1985, the Airedale and Pennine Motor Car Club require your permission to hold the information on this 
entry form on a computer for the purpose of producing address lists, results and other such data for running the trial. Your signature below gives the 
organisers the right to enter this information into a computer. 

I have read the above and acknowledge that my participation in motorsport is entirely at my own risk. I agree that 
I am required to register on arrival by “signing on” at the designated place before taking part in this event. 
 
 DRIVER’S SIGNATURE .....………………………………..  DATE …………………..  AGE (if under 18) …………………. 
 
PASSENGER’S SIGNATURE ……………………………...  DATE …………………..  AGE (if under 18) ………………… 
 
OTHER PASSENGERS’ SIGNATURES …………………………….........................  AGES (if under 18) ………………… 
 
 
 
 

 
FOR PARTICIPANTS UNDER THE AGE OF 18 DECLARATION OF PARENT/GUARDIAN 
 
I …………………………………………………….  the parent/guardian 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. 
I confirm that I have acquainted myself and the minor 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). 
I agree to pay as liquidated damages any fines imposed upon me up to the maxima set out in Part 3, Appendix 1. 
Where the Parent is not present there must be a Guardian who must produce a written and signed authorisation from the Parent/Guardian to act as their 
representative. 
 

PARENT/GUARDIAN SIGNATURE …………………………………………  DATE ………………….. 
 
ADDRESS …………………………………………..…………………………………………………… 
 
  ……………………………………………………………..………………………………… 

mailto:rupert@apmcc.co.uk

