
RACE ENTRY FORM 
 

Held under the general regulations of the Motor Sports Association (incorporating the provisions of the  
International Sporting Code of the FIA) and the Supplementary Regulations 

ENTRY FORM TO BE COMPLETED IN BLOCK CAPITALS 

 

ENTRIES OPEN: On Publication.  LATE ENTRY SUPPLEMENT: Entries made less than two weeks prior to the meeting may incur an additional 

administration fee.   ENTRIES CLOSE: By noon on the Thursday prior to each round. 

 

 
 
 

Date received: 
(Internal use only) 

ENTRANT DETAILS (completion mandetory) 
 

Name of Entrant: _______________________________ 
 
Address (for all Correspondence):____________________ 

 
_______________________________________________ 

 

___________________________Postcode:____________ 

 

Tele (Mob):_________________ (Day):_______________ 

 

Email Address 

(Mandatory):____________________________________ 

 
IS AN ENTRANTS LICENCE HELD IN THIS NAME?   

YES / NO (circle  as applicable) 

GENERAL DECLARATION FOR COMPLETION BY ALL DRIVERS/COMPETITORS 
I the undersigned hereby make application to participate in the National A Race Meeting(s) to be held at 

these circuits on the dates specified. I certify that the particulars of my entry and my vehicle as given are 

correct. 
 

I declare that I have been given the opportunity to read the GT Cup Championship regulations and 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. 
 

I understand that should 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. 
 

I undertake that at the time of the event to which this entry relates I shall have passed or am exempt from 

an ASN specified medical examination within the specified period. 
 

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 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. 

 

DRIVER DETAILS 
 
Driver in Race 1: (Name):__________________ (Nationality): __________ 
(print ‘SAME’ if as Entrant in left hand box) 
 

Address:______________________________________________________________ 

 

_______________________________ Postcode: ___________Tel:_______________ 

 

 
Driver in Race 2: (Name):__________________ (Nationality): __________ 
(if different to Race 1): 

 

Address: _____________________________________________________________ 

 

_______________________________ Postcode: ___________Tel:_______________ 

 

TO BE COMPLETED BY ALL DRIVERS/COMPETITORS    In case of accident please contact the following: 

 
Name………………………………………………………………………  Relationship………………………………………………………… Telephone (Mobile)……………………………………………………… 
 

Address………………………………………………………………………………………………………………………………………………………………………………… Postcode……………………………… 

Date Circuit 
Please ���� below each 

race you wish to enter 

Please �  below 
circuits not raced at 

before 

17th/18th April 2010 Silverstone (Grand Prix Circuit)    
8th May 2010 Thruxton    

26th/27th June 2010 Snetterton    
31st July/1st August 2010 Brands (Grand Prix Circuit)    
14th & 15th August 2010 Donington Park (TBC)    

11th September 2010 Oulton Park (International Circuit)    
1st/2nd/3rd October 2010 Spa Francorchamp (Belgium)    
16th/17th October 2010 Silverstone (National Circuit)    

 

 

Please send the completed form and entry fee (payable to Bute 
Motorsport Ltd) to: 

Bute Motorsport Limited, c/o Haynes Int’l Motor Museum, Sparkford, 
Yeovil, Somerset BA22 7LH.    or  

email: hannah@butemotorsport.com or fax: 01963 441004 

                                                    

STATE YOUR AGE IF UNDER 18 ………… 
 

IMPORTANT: Any indemnity and/or declaration as prescribed by 

the paragraphs to the left that is signed by a person under the age 

of 18 shall be countersigned by that person’s parents or guardian, 
whose full name and address shall be given below: 

 

Full Name of Parent or Guardian: ___________________________    

 

Relationship: ___________________________________________  
 

Signature: _____________________________________________ 

 

Address: 
______________________________________________________ 

 

_____________________________Postcode: ________________ 

Note: In the event that the parent is not present at the event, a 
Parental Consent Authorisation form must be produced in 

accordance with MSA Regulation B.9.2.4 (c). This form can be 

found on the MSA website –

www.msauk.org/forms/competitors. 

 

 

Signature of Entrant:_____________________________________      

 

Licence No. (if applicable):_________________________________ 

 

 

Signature of Driver 1 (if applicable): _________________________ 
 

Licence No. and ASN (e.g. MSA): ___________________________ 

 

 

Signature of Driver 2 (if applicable)__________________________ 

 

Licence No. and ASN (e.g. MSA) ____________________________ 

 

 

Fee: 
(Internal use only) 

 

CAR TO BE RACED:  

 
Make: _________________ Model: ___________  

Tick here □ if different to Registered car 


