
THE J B TAYLOR SPORTING TRIAL   11th April 2010 

ENTRY FORM Closing Date 8th April 2010 

DRIVER PASSENGER 

Name Name 

Address Address 

County County 

Telephone number Telephone number 

Person to be notified in the event of an accident 

PLEASE RETURN TO:  Karen Robinson, 1 CAVAN COURT, BISHOPS RISE, HATFIELD, 

HERTS, AL10 9JG   Cheques of £35.00 made payable to SportingTrials.com 

DRIVER PASSENGER 

First Name First Name 

Surname Surname 

Address Address 

Town Town 

County County 

Postcode Postcode 

Telephone Telephone 

Email Email 

Club Membership No Club membership No 

Club Name Club Name 

BTRDA Member     YES/NO  

BTRDA Class     RED  /  BLUE  /  GREEN  

MSA Comp License Number  

Signature of Driver Signature of Passenger 

Age if under 18 Age if under 18 

Signature of Parent if under 18 Signature of parent if under 18 

Are you Double driving this car…YES/NO Who with? 

Make of Car Capacity 

I have read the Supplementary Regulations issued for this event and agree to be bound by them and 
the general regulations of the RAC Motors 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 publicly adopted road, I agree to save harmless and keep indemnified the RAC Motor 

sports Association Ltd.  Such Person, persons or body as may be authorised by the RAC Motor Sports 
Association Ltd.  To promote or to organise this event and their respective officials, representatives 
and other agents together with other competitors and their respective servants or agents or 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. 

SportingTrialS 


