
 
E A G L E ’ S  R O C K  H I L L C L I M B  
Organ i sed  and prom oted by M aiden C i ty  M otor  C l ub L td  

H e l d  u n d e r  t h e  g e n e r a l  r e g u l a t i o n s  o f  t h e  M o t o r  S p o r t s  A s s o c i a t i o n  L t d .  ( i n c o r p o r a t i n g  t h e  

p r o v i s i o n s  o f  t h e  I n t e r n a t i o n a l  S p o r t i n g  C o d e  o f  t h e  F I A )  a n d  t h e  s u p p l e m e n t a r y  r e g u l a t i o n s .  
ENTRY FORM 

P l e a s e  r e t u r n  c o m p l e t e d  e n t r i e s  w i t h  r e m i t t a n c e ,  c o m p l e t e d  p u b l i c i t y  i n f o r m a t i o n  t o :  

Donna Carlin,  c/o 10 Deanfield, Limavady Road, Derry. BT47 6HY     

NOTE : - En t r ie s  c l ose  on  F r iday  18 t h  Augus t  2017  

Please send all correspondence to (please tick ONE only) 

Entrant 
Name ____________________________________________________________   Tel. Day ________________ 

Address _____________________________________________________   Tel. Home_______________ 

____________________________________________________________   Entrants Lic. No__________ 

No entry will be credited to a trade entrant unless the licence number quoted here and produced at signing-on 

Driver          Club____________________ 

Name ___________________________________________________   Tel. Day ________________ 

Address ___________________________________________________   Tel Home________________ 

  __________________________________________________   Comp. Lic No.____________ 

 

 e-mail address:____________________________________  Mobile Number:-________________________ 

 

 

Next of Kin 

Name ____________________________________________________   Tel No.__________________ 

Address __________________________________________________   Post Code________________ 

Car 
Make ___________________________________________________  Model __________________ 

Capacity (cc) ________________  (Actual) Turbo YES/NO   Reg. No_________________ 

Class Entered____________  Four Wheel Drive YES/NO  Entrants Lic No.__________ 

 

Have you been issued with a number from the ANICC as part of the Championship? 

 

 

 

 

 

 

No. 



 

REF. NO 

 

 

RECEIVED ACKN’D CLASS SEEDING COMP. No. 

 

Remittances: Cheques payable to M.C.M.C. Ltd. 

 

Entry Fee___________________________ £ 90.00 £_____________ 
‘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 understand that should I 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, I may not take part unless I have declared such disability to the ASN which has, 
following such declaration, issued a licence which permits me to do so.’ 

 

‘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.’ 

 

 

Entrant’s Signature   Driver’s Signature   

_________________________  _____________________  

(Age if under 18)___________  (Age if under 18)_______  

Date:____________________  Date:________________  

If an entrant, driver or co-driver is under 18 years of age an appropriate parent or guardian must countersign this 

consent form below. 

Full Name____________________ Full Name________________  

Address______________________ Address__________________  

Tel. No.______________________ Tel. No.__________________  

Relationship to entrant___________ Relationship to driver_______  

Signature_____________________ Signature_________________  


