
 

 

Competitors’ signing-on 

 
 

Event name: .........................................  Organising club: ..................................................... 
 

Date: .................................................... Status: .................................................................... 
 

 
 

Car 
No. 

ENTRANT 
Comp 
Lic No. 

DRIVER 
Comp 
Lic No. 

PASSENGER/S (if 
applicable) 

Comp 
Lic No. 

PARENT / GUARDIAN 
/ GUARANTOR 

        

        

        

        

        

        

        

        

        

        

        

06/11 

I declare that:  

1. I have been given an 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 event and the potential risk inherent with motor sport and agree to accept that risk.  

2. 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.  

3. The use of the vehicle hereby entered is 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 the law.  

4. I understand that should I 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, 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.  

Note: Where the Parent/Guardian/Guarantor is not present there must be a representative who must produce a written and signed authorisation to so act from the 
Parent/Guardian/Guarantor as appropriate. 
7. I hereby agree to abide by the MSA Child Protection Policy and Guidelines  

Anti-Doping Special Note 
8. I have read and fully understood the Procedure for Control of Drugs and Alcohol as contained in the Competitors’ and Officials’ Yearbook Regulations H39 and 
D35.1 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 (as amended). 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 (Art 5.6.2) I hereby confirm that I give such consent for the minor concerned to be so tested. 

5. Any application form for a Licence which was signed by a person under the age of 18 years was countersigned by that person’s parent/legal guardian/guarantor, 
whose full names and addresses have been given.  

6. If I am the Parent/Guardian/Guarantor of the driver 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. As the Parent/Guardian/Guarantor I confirm that I have acquainted myself 
with the MSA General Regulations, agree to pay any 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 as liquidated damages any fines imposed upon me up to the maxima set out in Part 3, Appendix 1.    



 

 
 

Officials’ signing-on 

 
 

Event name: ............................................... Organising club: ................................................... 
 

Date: ........................................................... Status: .................................................................. 
 
ALL PERSONS APPOINTED TO ACT IN AN OFFICIAL CAPACITY AT THE MEETING MUST SIGN BELOW, AND OFFICIAL ARMBANDS OR LAPEL 
BADGES (WHICH ARE NOT TRANSFERABLE) MUST ONLY BE ISSUED TO SUCH PERSONS. Written agreement of a parent or guardian must also be obtained in 
respect of Officials under 18 years of age. I agree to act in official capacity at this meeting and in consideration of the organising club(s) having effected for my 
benefit a Personal Accident Insurance Policy for death or benefits as prescribed more specifically by the MSA. I have been given an 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 carry out my duties and that I will inform the organisers immediately should any change in my condition occur which I have reason or ought to 
have reason to believe would affect my ability to carry out my duties. I acknowledge that I understand the nature and type of competition and that as an official, I may 
be exposed to the potential risk inherent in motor sport and I will undertake my duties with their associated risks with due and proper regard for my safety and that 
of others. I declare that I am not suffering from any infirmity or physical disability likely to affect the performance of my duties as an official of the event. 
 
I hereby agree to abide by the MSA Child Protection Policy and Guidelines 
 
MEDICAL PRACTITIONERS. All doctors attending motor sport meetings as medical officers must be fully registered with the General Medical Council must be 
members of a recognised medical defence organisation and be covered for work outside a hospital. Doctors must be competent in the field in which they are 
working and must be aware that they are expected to provide themselves with such equipment as they deem necessary for the proper performance of their duties 
(G15.1). 
 

NAME (BLOCK CAPITALS) 
MSA ID 

No. 
SIGNATURE ADDRESS POSTCODE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
06/11 
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Cumbrian Rover Owners Club (N.W.) Ltd.      Reg. no. 1736287 
Reg Office: 36 Schneider Road, Barrow in Furness, Cumbria, LA14 5DW.    Tel-01229 833571  treasurer@crocweb.co.uk 

                                                                                                             

                                    Return to !!!                         Treasurer.

                                                                                 Phil Griffiths 

                              REC.NO._______              White Moss Cottage 

                                                                                 Foxfield 
                                                                                 Broughton in Furness 
                                                                                 Cumbria  LA20 6BT 
                                                                                 Tel: 01229 715274 

TRIAL CASH SHEET 
          
         DATE: __/__/____       TRIAL SITE: ______________ 
 
         CCVT or RTVT                 Clerk of Course:_______________ 
 
                      ___ MOTORS @ £15 Each driver      £_____ 
 
                      ___NEW FULL MEMBERS          £_____ 
 
                      ___NEW ASSOCIATES                £_____ 
 
                                TOTAL INCOME               £_____ 

 
                                USE OF LAND                    £_____- 
 
                                OTHER EXPENSES          £_____- 

 
                                TOTAL CASH                    £_____ 

 
 

SIGNED:_____________________ 
 

Notes: 
 
 
 
            

 

 
Full Membership = £15.  After October 1st = £10. 

             Associate = £5. all year



Name ................................................................................................................................. Full/Associate§

Current Membership No ........... Phone ............................ Email .................................................

Name ................................................................................................................................. Full/Associate§

Current Membership No ........... Phone ............................ Email .................................................

Address ......................................................................................................................................................................

................................................................................................ Postcode ............................................

Vehicles ................................................................................................ Reg. Nos. ............................................

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

I agree to be bound by the rules and articles of Cumbrian Rover Owners Club (N.W.) Ltd and The Association of 
Rover Owners Clubs Ltd.

Name ............................................................ Signature ................................................ Date ..............................
If under the age of 18 years old at the time of application, this application must be countersigned by a Parent or 
Guardian.
I do/do not§ allow the above named person to be directly involved in motor sport as an official/competitor.

Name ............................................................ Signature ................................................ Date ..............................

I agree to be bound by the rules and articles of Cumbrian Rover Owners Club (N.W.) Ltd and The Association of 
Rover Owners Clubs Ltd.

Name ............................................................ Signature ................................................ Date ..............................
If under the age of 18 years old at the time of application, this application must be countersigned by a Parent or 
Guardian.
I do/do not§ allow the above named person to be directly involved in motor sport as an official.competitor.

Name ............................................................ Signature ................................................ Date ..............................

The Association of Rover Clubs Limited
Cumbrian Rover Owners Club (N.W.) Limited

Membership Application Form

Company limited by guarantee, and my liability under that guarantee is limited 
to a maximum of £5

I/We§ wish to apply for membership of the above named clubs
§ delete as applicable - for joint applications, both applicants must sign the declaration below

Please print clearly in block capitals

Subscriptions are renewable annually on 1st April
Make cheques payable to Cumbrian Rover Owners Club (N.W.) Ltd.

Full Membership £15, Associate Membership £5
After 1st October, Full Membership £10, Associate Membership £5

Please return application form and payment to the membership secretary :
Mark Proctor, 10 Scafell Close, Cockermouth, Cumbria, CA13 9BP.
Tel 01900 826808. Email membsec@crocweb.co.uk

Please indicate areas of interest :

Trials : Road Taxed Vehicle    Cross Country Vehicle    Tyro  

Competitive Safari     Hillrally    Marshalling    Timekeeping    Other organisation  

Greenlaning    Social  

Other ..........................................................................................................................................................................

Second Applicant Only


