&> Limerick Motor Centre

HYUNDAI www.limerickmotorcentre.ie T: 061417141
GALWAY MOTOR CLUB LTD AUTOCROSS 30th JUNE 2019

ENTRY FORM

Name of Driver: . ..cccoovcevnceene Licence no:

Address:

Phone No :

Make of Car: Model: CC:

Class Entered : ....cerrerrescecuenrnne.Car Number:

NOVICE (Yes/No): ...co..... If competing in_Class 8 or 9, please specify Date of Birth: ... cceccoeeeeeeeeeee

Double driving with:

(a) | have read the supplementary regulations Issued for |h|s event and agree to be bound by them and by the General Competition Rules and
of MI the and n M port Ireland’s Code of Conduct for Children’s Sport. In
of the of this entry or of my belng permitted to Qake part In this event | agree to save harmless and keep Indemnifled

the Galway Motor Club Ltd (Organising Club), Irish Automoblle Club Ltd. t/a Royal Irish A blle Club, Irish tF Ltd. ta

Motorsport Ireland and thelr respective officlals, servants, representatives and agents from and agalinst all actlons, clalms, costs, expenses
and demands In respect of death, Injury, loss of or damage to the person or property of myself, my driver(s), passenger(s) or mechanlc(s) (as
the case may be) howsoever caused arising out of or In connection with this entry or my taking part In this event and notwlithstanding that the
same may have been contributed to or d by the of the sald bodles, thelr offlclals, servants, representatives or agents.
Furthermore, In respect of any parts of this event on ground where Third Party Insurance Is not required by law, this Agreement shall In
addltion to the partles named above extend to all and any other competitor(s) and thelr servants and agents and to all actlons, clalms, costs,
expenses and demands In respect of loss of or damage to the person or property of myself, my driver(s), passenger(s) or mechanlc(s).

My age Is ar state "over 18 years").

(b) | declare that to the best of my bellef the driver(s), p the of y for an event of the type to
which this entry relates and that the car Is and thy for the event having regard to the course and the speeds which will
be reached.

(c) 1 understand that should | at the time of this event be suffering from any disabllity per y or otherwise which Is

likely to affect prejudiclally my normal control of my automoblle, | may not take part unless | have declared such dlsablllty to M, who have,
following such declaration Issued a licence which permits me to do so.

(d) | undertake that at the time of the event to which this entry relates | shall be In possesslon of a current certlficate of medical fltness. In the
case of M Licence Holders, only certlificates on the officlal Ml or FIA Medical Forms will be accepted.

(e) Any and/or asp d by sub (a) and (b) above which Is signed by a person under the age of 18 years
shall be countersigned by that person’s parent or guardlan, whose full names and address shall be given. Furthermore, the parents and/or
guardlans of persons under 18 years of age shall grant permisslon to Ml and the Irish Sports Councll to carry out tests In accordance with the
Irish Antl-Doping Rules (Rule No 139) In the following form:

“I/We hereby grant permission to Mi and the Irish Sports Councll to carry out tests as set out In Rule No 139 of the GCRs In accordance with
the Irish Antl-Doping Rules.”

() | agree to ablde by and be bound by the Motorsport Ireland Soclal Medla Policy of conduct as per Appendix 126 of the current MI Yearbook.

Signature (ENtrant) ..........c.oeimiiiiiie e s e e naas ) ) 71—

Signature (Ariven) ... ..o cncnssmnaimsvisun s snsmminmeivenyansmnaiss s sin sunin se s ns A sesi e | ) 71—

Where the above is signed by a person under 18 years, the entry form shall be countersigned by that person’s parent or guardian, whoss full names and address shall be given.

Parent / Guardian ...
AEHTI BB 101wt o1 1 1 0 T S R S S R SR

Entries To : Gary Leonard 31 Castlegrounds Corofin, Tuam. Co, Galway



