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Abergavenny Auto Club

‘Sycamore’ Navigational Scatter Entry Form


Please complete in CAPITAL LETTERS, and send to:

AAC, 12 Skirrid Road, Abergavenny, Gwent.  NP7 5UA

Please clearly PRINT all details, and ensure your e-mail address is correct and easily legible.

Driver's Name: . . . . . . . . . . . . . . . . . . . . . . . . . 
Navigator's Name: . . . . . . . . . . . . . . . . . . . . . . . . . 

Car Make & Model: . . . . . . . . . . . . . . . . . . . . .
Navigator's Address:


Colour: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Registration Number: . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Driver's Address:




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

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


 Post Code:

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


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

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


Tel Home: . . . . . . . . . . . . . . . . . . . .

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


Work: . . . . . . . . . . . . . . . . . . . . . . . .

Post Code:




Mobile: . . . . . . . . . . . . . . . . . . . . . .




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


E-mail: . . . . . . . . . . . . . . . . . . . . . .

Tel Home: . . . . . . . . . . . . . . . . . . . .


Work: . . . . . . . . . . . . . . . . . . . . . . . .

Work: . . . . . . . . . . . . . . . . . . . . . . .


E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile: . . . . . . . . . . . . . . . . . . . . . .

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Club:. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Club: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I enclose entry fee of £10:00.  Please make all cheques payable to: Abergavenny Auto Club, and print your name and address on the back.

DECLARATION of INDEMNITY
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 declare that the use of the vehicle hereby entered will be covered by insurance as required by the law.

Driver's Signature:




Navigators Signature:

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


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

Date: . . /. . / 2009        Age if Under 18 . . .
Date: . . /. . / 2009         Age if Under 18 . . .   

Any indemnity and / or declaration as prescribed above which is signed by a person under the age of 18 years must be countersigned by that person’s parent or legal guardian, whose full name and address is given below:

Name and Address of Parent / Guardian

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date: . . . / . . . / 2009
