For office use only Entry Fee Received Date Acknowledged Competition Number

P s THE CLASSIC SPORTS CAR CLUB

R g s,
whClassic 2/~

— Late Summer Race Meeting

. th
Silverstone, 4 September 2010
MSA Permit No. 60231 (Clubmans) 60232 National ‘B’

ENTRY FORM
Make of Car Type or model
Cubic capacity Turbo/ Supercharged
Colour Year of manufacture
RACE. ( Please read Supplementary Regulations for price structure.) CosT L“n“t':f:; :',‘;
Classic Sports Car Club Swinging Sixties £315
Classic Sports Car Club MMC Tin Tops £315
Classic Sports Car Club Future Classics £315
Classic Sports Car Club Gold Arts Magnificent Sevens £315
Classic Sports Car Club Classic K £315
Toyo Tires XJS Championship Race £195
Jaguar Classic Parts Jaguar Saloon Championship £195

A Separate ENTRY FORM MUST BE USED FOR EACH CAR AND EACH DRIVER

Entrant’s Name (BLOCK CAPITALS)

Entrant’s Address (BLOCK CAPITALS)

Post Code:
Phone No: Home: Work: Mobile:
E-mail Address:
Entrant’s Licence No: Club:
Driver’s Name and Address (if different to above)(BLOCK CAPITALS):

Post Code:
Phone No: Home: Work: Mobile:
Competition Licence No: Grade: ASN:

Are you a registered Championship/Series Competitor? YES / NO.

If yes, what is your Class and number?

What is your Transponder number? (Required at this meeting):

Has Driver competed on this Circuit Before?

Does Driver wish to have his Upgrade card Signed?

Is the Driver on any medication that the Chief Medical Officer should be aware of:

PLEASE READ CAREFULLY AND COMPLETE REVERSE SIDE

Completed Entry Forms should be sent to:
Ros Gunning, CSCC, 1 Masons Wharf, Corsham, Wiltshire, SN13 9FY.

Fax: 01225 811337. Email: info@classicsportscarclub.co.uk




GENERAL DECLARATION FOR COMPLETION BY ALL COMPETITORS AND ENTRANTS

I hereby make application to participate in the Race Meeting to be held at Silverstone, on Saturday 4" September 2010. |
certify that particulars of my car as given are correct.

| 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.

| 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 speeds which will be reached.

| understand that should | at the time of this event be suffering from any disability whether permanent or temporary which
is likely to affect prejudicially my normal control of my vehicle, | may not take part unless | have declared such disability to the
ASN which has, following such declaration, issued a licence which permits me to do so.

| undertake that at the time of the event to which this relates | shall have passed or am exempt from an ASN specified
medical examination within the specified period.

Signature of ENTRANT:

Name in Block Capitals:

Date: Age (if under 18):

Signature of DRIVER (if different from Entrant):

Name in Block Capitals:

Date: Age (if under 18):

IMPORTANT: Any indemnity and/or declaration as prescribed by the paragraphs above, if signed by a person
under the age of 18 years, must be countersigned by the person’s parent or Guardian, whose full name and
address must be given.

Name of parent or Guardian:

Full Address:

Post Code:

Signature of Parent or Guardian:

NEXT OF KIN DETAILS MUST BE COMPLETED

NAME

ADDRESS

PHONE NUMBER

PAYMENT DETAILS
No entry will be accepted unless accompanied by the correct entry fee. All credit card entries will
incur a £3 surcharge.

Cheque/Postal Order/Cash, value.........cccoeeruerererennne. payable to Classic Sports Car Club Ltd
Refund payable to: ... e s

Or please debit my Mastercard/Visa Credit/Visa Debit/Maestro Card (delete as appropriate) with the sum of

Valid From: Expiry Date: Issue No. (Maestro only):

|3 digit security number: | All credit card entries will incur a £3 surcharge.

CLOSING DATE FOR ENTRIES — Wednesday 18" August 2010

Late entries including 2" Drivers in CSCC Series MAY be considered on payment of £30
Incomplete or illegible Entry Forms may be rejected

Completed Entry Forms should be sent to:
Ros Gunning, CSCC, 1 Masons Wharf, Corsham, Wiltshire, SN13 9FY.
Fax: 01225 811337. Email: info@classicsportscarclub.co.uk




