
IF THE ENTRANT IS UNDER 18 YEARS OLD THIS FORM MUST BE SIGNED BY A PARENT/GUARDIAN TO GIVE CONSENT OF ENTRY.

Signature of Parent or Guardian Date

DRIVER: Surname First Name

Address

Telephone

Licence Number

E-mail address

Club

Next of Kin Name Telephone

NAVIGATOR: Surname First Name

Address

Telephone

Licence Number

E-mail address

Club

Next of Kin Name Telephone

CAR: Model

Cylinder Volume

Make

Year 

Registration No Colour

INSURANCE:

PAYMENT: Entry Fee
Add Insurance? 

TOTAL

EXPERT

NON-EXPERT

NOVICE

HISTORIC

The Jacobite Navigational Rally 
Sunday 1st December 2024 

ENTRY FORM
I have read the General Regulations of Motorsport UK and 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 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. I declare that the use of the vehicle hereby entered will be covered by 
insurance as required by the law which is valid for such part of this event as shall take place on roads as defined by law.

My Insurance Company is

I can comply with the REIS Insurance terms and will use their cover

OR  I will use my own insurance (tick one box only)

State your age if under 18 years

Address of Parent or Guardian

Driver (sign)

Navigator (sign)

Highand Car Club Ltd., BACS Sort Code 82-65-18, Account 80290011     PayPal payment is not possible on this event.. 

These particulars are correct to the best of my knowledge and I wish to enter the class shown:

£23.00

charlie
Underline
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