COLTNESS SUMMER CLASSIC

CCC Summer Classic Sunday 16" June 2019

ENTRY FORM

Driver Co-Driver
Full Name Full Name
Address Address
Post Code Post Code
Tel (mob) Tel (mob)
email email
Vehicle Details
Make Model
Year Engine Siz
Reg. No. Colour

Insurance Declaration

All vehicles must be insured for use on the public highway. At event Signing — On, you will be
required to sign awaiver of liability indemnifying the organisers, officials and the MotorSport UK.

| confirm that | am covered by a minimum of third party insurance for the period 09:00 to 21:00 on
16/06/19 inclusive for the duration of the CCC Summer Classic.

Driver's Date
Signature
Print Name
Insurance Policy
Company Number




Entry Fees

Fee Sum Enclosed Official Use Only

Entry Fee per crew os 2 @ £50

Entry Fee per additional adult crew member @ £20

Remittance by cheques payable to Coltness Car Club or direct to bank account (account details in
regs)

Signatures
You will be required to sign a number of additional understandings, declarations and undertakings at signing-on
Driver's Co-Driver's
Signature Signature
Date Date
Age (if under 18) Age (if under 18)

Consent of Parent or Guardian if Driver or Co-Driver is under 18 years of age

Driver Co-Driver
Full Name Full Name
Address Address
Relationship Relationship
Signature Signature

Additional Crew

Full Name Full Name
Address Address
Post Code Post Code
Tel (mob) Tel (mob)
email email

Entries should be submitted to:
Chris Paton, Balnabruaich, Hyndford Bridge, Lanark, ML11 9TD
Tel: 07713609905 email: chrispaton236@yahoo.co.uk
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