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Camberley Kart Club
Race Entry Form

Ensure that this form is downloaded to your local computer BEFORE
adding data otherwise completed information will NOT be saved.

Date of Meeting

<Select Meeting Date>

Transponder Number

Driver Name |

Address

Postcode MSA Licence Number

Telephone Novice? (yes/no) YesO No(®
E:mail

Membership (e.g. CKC)

Membership Number

Class

<Select Class for Entry>

Race Number

Chassis Engine
Entrant Entrant Licence Number
Entry Fee £40

Held under the General Regulations of ‘The Moter Sports Association Ltd’ (incorporating the provisions of the
International Code of the FIA) and the supplementary Regulations.

A. | have read the Supplementary Regulations issued for this event and agree to be bound by them and by the

General Regulations of The Motor Sports Association Ltd. In consideration of the acceptance of this entry and

of my being permitted to take part in this event, in respect of any parts of the event not held on a publicly

adopted road. | agree to save harmless and keep indemnified The Motor Sports Association Ltd to promote or

organise this event and their respective Officials, Servants, Representatives and Agents together with other

Competitors and their respective Servants, Representatives and Agents, from and against all actions, claims,

costs, expenses and demands in respect of Death or injury to or Damage to the Property of myself, my

Driver(s), Passenger(s), Mechanic(s) or associated personnel, arising out of or in connection with this entry or

my taking part in this event.
B. | declare that to the best of my belief the driver(s) posses(es) the standard of competence necessary for an

event of this type to which this entry relates and that the Kart entered is suitable and roadworthy for the event

having regard to the course and the speeds which will be realised.
C. lunderstand that should | at any time of this event be suffering from any disability whether permanent or
temporary which is likely to affect prejudicially my normal control of the vehicle, | may not take part unless |
have declared such disability to The Motor Sports Association Ltd who have, following such declaration,
issued a licence which permits me to do so [Rule 124(e)].
Any entry which is signed by a person under 18 years of age must be countersigned by that person’s parent
or guardian, whose full name and address must be given:

| agree to abide by the rules applied by Camberley Kart Club

Emergency Contact

| Emergency Phone Number |

Emergency Contact
Address

Name of member

Signature of member

Age and date of birth
(if under 18 yrs)

Age

Parent or guardian signature
(if entrant under 18 yrs)

Return to:

compsec@camberleykartclub.com

or by post to:

Anne Cobb, Cheverton, 8 Broadmark Lane, Rustington, West Sussex. BN16 2HD
For confirmation please enclose SAE
Alternatively hand in to the registration office on a race or practice day before the entry deadline of one week prior

to race date.
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