
CLWB LAND ROVER GOGLEDD CYMRU
NORTH WALES LAND ROVER CLUB

Competitions Entry Form

Entry Fees: £20 Pre-Entry, £25 on the Day of the Event

For the .…....Trial e.g. RTV at................................................................ on …..…/……../…..…
Driver Name: .............................................................................

Address: .................................................................. Phone.......................…

..................................................................

..................................................................
Vehicle Model/Class: .............................................................................

Membership No: ...….…….      Land Rover Club if not NWLRC:   ...............................….

Passenger: (age 14 or over) .................................................................. Memb. No……………...

If vehicle will be Double Driven tick box: Name of Second Driver: ………………………...…

DECLARATION – PLEASE READ BEFORE SIGNING
The event will  be held under the General Regulations of the Motor Sports Association (incorporating the provisions of the International  
Sporting Code of the FIA) and the Supplementary Regulations. I have 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 that I understand the nature and type of the competition and the potential risk  
inherent with motor sport and agree to accept that risk. Further I 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 though their negligence

Driver Signature: ............................................................................. Age ........(If under 18)
State your age if you are under 18. If the driver is under 18, a Parent or Guardian must countersign below.

Passenger Signature: ............................................................................. Age ........(If under 18)
State your age if you are under 18. If the passenger is under 18, a Parent or Guardian must countersign below

Counter Signature .............................................................................

Address of Parent/Guardian if different from Driver: …………………………………………………………………………………………

.…………………………………………………………………………………………………………………………

Name & Address of person to be notified in the event of a serious accident
(This should not be your Passenger)

Name ............................................................................. Phone...............................

Address ……………………………………………………………………………………………

…………………………………………………………………………………………………………………………..

Relationship with competitor..........................................................................
If the contact for Passenger/co-driver is different to the above tick box and write details on reverse:

I enclose CHEQUE/CASH/P.O./GIRO for £................................................. Date..................................
Cheques should be made payable to: NORTH WALES LAND ROVER CLUB LIMITED

Forms, with payment, should be returned to the Competitions Secretary one week before the event

Colin Davies, Trigfa, Holyhead Road, Lanfairpwll, Anglesey, LL61 5SZ
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