
KDMC - Endurance Trial ‘24

Entry Form

PLEASE PRINT ALL DETAILS CLEARLY

Car No.

YOU MUST INCLUDE A CHEQUE OR proof of EFT / - OTHERWISE IT’S NOT A
VALID ENTRY

Driver

Name____________________________

Address__________________________

_________________________________

_________________________________

Email: ______________________________

Comp Lic.No.____________Expiry:__________

Issued By: ________________________

Phone No. ________________________

Co-Driver / Navigator

Name____________________________

Address___________________________

_________________________________

_________________________________

Email:
_____________________________

Comp Lic.No.____________Expiry:__________

Issued By: ________________________

Phone No. ________________________

DRIVER NEXT OF KIN DETAILS NAVIGATOR NEXT OF KIN
DETAILS

NAME: NAME:

ADDRESS ADDRESS

PHONE: RELATIONSHIP: PHONE: RELATIONSHIP:

CAR DETAILS:
MAKE: MODEL: YEAR: REG NO:

CLASS: A1 A2 B C D E F (CIRCLE YOUR CHOICE)
IF A2 CLASS, SUB DIVISION CATEGORY:__________________
______________[Master/Expert/Semi/Novice/Beginner]
CLASS DESCRIPTIONS:
A1 or A2 = ENDURANCE: B= NAV.TRIAL UP TO 1400: C= NAV.TRIAL FROM 1401-2000: D=

RETRO FWD: E= RETRO RWD : F= SPORT CARS
Data Protection Act: Prospective entrants and competitors are advised that information supplied on the entry form will be held
on a computer and only used for the administration of the event, Circulation of result points and relevant or necessary
information on the Motorsport Ireland Endurance Trial Championship.



DECLARATIONOF INDEMNITY

(a) I have read the supplementary regulations issued for this event and agree to be bound by them and by the General
Competition Rules and Regulations of MI including the guidelines and regulations contained in Motorsport Ireland’s Code of
Conduct for Children’s Sport. In consideration of the acceptance of this entry or of my being permitted to take part in this event
I agree to save harmless and keep indemnified the Rally Sports (Killarney) CLG. t/a Killarney & District Motor Club,
(Organising Club), Irish Automobile Club Ltd. t/a Royal Irish Automobile Club, Irish Motorsport Federation Ltd. t/a Motorsport
Ireland and their respective officials, servants, representatives and agents from and against all actions, claims, costs, expenses
and demands in respect of death, injury, loss of or damage to the person or property of myself, my driver(s), passenger(s) or
mechanic(s) (as the case may be) howsoever caused arising out of or in connection with this entry or my taking part in this event
and notwithstanding that the same may have been contributed to or occasioned by the negligence of the said bodies, their
officials, servants, representatives or agents. Furthermore, in respect of any parts of this event on ground where Third Party
Insurance is not required by law, this Agreement shall in addition to the parties named above extend to all and any other
competitor(s) and their servants and agents and to all actions, claims, costs, expenses and demands in respect of loss of or
damage to the person or property of myself, my driver(s), passenger(s) or mechanic(s).

My age (driver) is …………………(If applicable, state "over 18 years").

My age (navigator) is …………… (If applicable, state "over 18 years").

(b) I declare that to the best of my belief the driver(s), passenger(s) possess the standard of competence necessary for an event of
the type to which this entry relates and that the car entered is suitable and roadworthy for the event having regard to the course
and the speeds which will be reached. I declare that the use of the car hereby entered is covered by Insurance as required by the
Road Traffic Act, which is valid for such part of this event as shall take place on roads as defined in the Act.

(c) I understand that should I at the time of this event be suffering from any disability whether permanent, temporary or
otherwise which is likely to affect prejudicially my normal control of my automobile, I may not take part unless I have declared
such disability to MI, who have, following such declaration issued a licence which permits me to do so.

(e) Any indemnity and/or declaration as prescribed by sub-paragraphs (a) and (b) above which is signed by a person under the
age of 18 years shall be countersigned by that person’s parent or guardian, whose full names and address shall be given.
Furthermore, the parents and/or guardians of persons under 18 years of age shall grant permission to MI and the Sport Ireland to
carry out tests in accordance with the Irish Anti-Doping Rules (Rule No 139) in the following form:

“I/We hereby grant permission to MI and Sport Ireland to carry out tests as set out in Rule No 139 of the GCR’s in accordance
with the Irish Anti-Doping Rules.”

(f) I understand, agree and accept that I am responsible for the cost of making good any damage caused by me or my car to
property during this event which is not covered by the event’s insurance.

(g) I agree to abide by and be bound by the Motorsport Ireland Social Media Policy of conduct as per Appendix 126 of the
current MI Yearbook

I hereby give my consent for the use of the above personal information by the Organisers of this event and the Motorsport
Ireland Endurance Championship. My signature below signifies this consent.

Signature of Driver:_____________________________________Date:_____________

Signature of Navigator: ________________________________Date: ______________

* IMPORTANT – COMPETITORS UNDER 18
Competitors under 18 years of age (Minor) must be entered in the event by the holder of a Minor Entrant Licence who
must countersign this entry form, below. A Minor Entrant who is not the parent/legal guardian of the Minor, must be
Garda Vetted. Where an adult sits in the same car as a Minor competitor, the adult must be the holder of a Minor
Entrant Licence, if they are not the Minor’s Parent/Legal Guardian this licence must include Garda Vetting. It is not
permitted to have two minors in the same vehicle.

Parent/Legal Guardian Signature___________________________________________ Date_______________________
Address __________________________________________________________ Minor Entrant Licence No. ________

ATTACH ANY RESULTS WHICH YOU CONSIDER HELPFUL TO IMPROVING A SEEDING POSITION


