
Bristol Pegasus Motor Club 
The Pegasus Sprint       Saturday 16th October 2010 

ENTRY FORM 
 

BLOCK CAPITALS PLEASE 
 
Full Name of Driver  .................................................................................................... 
 
Address  ...................................................................................................................... 
 
......................................  Postcode  ...........................  Tel. No.  ................................. 
 
Competition licence No.  ...............................  Grade & Category  .............................. 
 
Have you ever held a valid Road Traffic Act licence   ..........  YES /  NO 
 
Name of Entrant  ......................................................................................................... 
(if different) 
Address  ...................................................................................................................... 
 
Entrants licence No.  .........................................  Tel No.  ........................................... 
 
I am a fully paid up member of the  ....................................................................  Club 
 
I wish to enter the following car for this event: 
 
Make  .............................................  Model  ................................................  Year  .... 
 
Capacity ...............    Forced induction fitted   YES  /  NO         Class entered............. 
Group as per Bluebook (Sports Libre cars only)…………………………………….  
 
This car will also be driven by  ................................................................................  
who will submit a separate entry form. 
 
For fire precaution purposes only: My car will run on pump fuel only ..  YES  /  NO 
 
If “no”, state alternative fuel ..................................................................... 
 
Entry fee (including MSA and insurance charges)   £99.00  (£97.00 for BPMC 

 members)   
 
I enclose herewith a cheque / postal order for £  ............. Cheques, postal orders etc 
must be crossed and made payable to the BRISTOL PEGASUS MOTOR CLUB. 
 
Please give name and address of person to be informed in the case of a serious 
 
accident:  Name...........................................Address................................................... 
 
.................................................................................  Tel No.  .................................... 
 
--------------------------------------------------------------------------------------------------------------- 
I request that the entry confirmation & results (excel spreadsheet) are forwarded by 
email, my email address is:    
…………………………………………………………………………………………………. 
 
--------------------------------------------------------------------------------------------------------------- 
PLEASE SIGN ON PAGE 2 OF THE FORM 
Send to : Mrs  Jenny Hall, Combe Cottage, North Wraxall, Nr. Chippenham,   
Wiltshire, SN14 7AA 
 



Bristol Pegasus Motor Club 
The Pegasus Sprint       Saturday 16th October 2010 

Held under the General Regulations of the MSA (incorporating the provisions of the International 
Sporting Code of the FIA) and the Supplementary Regulations” 

ENTRY FORM 

INDEMNIFICATION 
 
“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.  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 through their negligence.” 
 
My age is  ____________________________  (state your age if you are under 18). 
 
“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 of 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 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.” 
 
Additionally the Parent/Guardian/Guarantor of the driver shall, if applicable, agree to the 
following: 
 
“I understand that I shall have the right to be present during any procedure being carried out under the 
Supplementary Regulations issued for this event and the General regulations of the MSA” 
 
“I confirm that I have acquainted myself with the MSA General Regulations, agree to pay appropriate 
charges and fees pursuant to those Regulations (to include any appendices thereto) and hereby agree 
to be bound by those Regulations and submit myself without reserve to the consequences resulting from 
those Regulations (and any subsequent alteration thereof).  Further I agree to pay liquidated damages 
any fines imposed upon me up to the maxima set out in Section Z” 
 
---------------------------------------------------------------------------------------------------------------
DRIVER     ENTRANT (if different) 
 
Signature    ____________________           Signature    ______________________ 
 
Date            ____________________            Date           ______________________ 
 
--------------------------------------------------------------------------------------------------------------- 
IF ENTRANT AND/OR DRIVER IS UNDER 18 YEARS OF AGE THIS FORM MUST BE 
COUNTERSIGNED (BELOW) BY THE APPROPRIATE PARENT, GUARDIAN OR GUARANTOR. 
 
THIS ENTRY IS MADE WITH MY CONSENT 
 
Parent, Guardian or Guarantor of Driver  Parent, Guardian or Guarantor of Entrant 
This section to be completed in BLOCK CAPITALS 
 
FULL NAME  _____________________              FULL NAME  ______________________ 
  
Relationship to Driver  ______________  Relationship to Entrant  _____________ 
 
Address  ________________________  Address _________________________ 
 
_____________________________              _____________________________ 
 
Tel No  __________________________  Tel No  __________________________ 
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