Colin Ellis Memorial Tour Entry Form
Sunday 8™ June 2025

Driver Information

Name: Age if under 18:
Address:
Post Code:
Email Special Dietary Requirements
Home Tel: Mobile Tel: HRCR Member

Passenger Information

Name: Age if under 18:
Address:
| Post Code:
Email address: |Specia| Dietary Requirement:
Home Tel: Mobile Tel: HRCR Member

Additional Passenger(s)
Name: Special Dietary Requirement

Name: Special Dietary Requirement

Vehicle Information

Vehicle Make: Model:
Colour: Engine Size:
Registration No: Year of Manufacture:

Declaration

| declare that | have been given the opportunity to read the General Regulations of Motorsport UK and the Supplementary Regulations for this
event and agree to be bound by them. | declare that | am physically and mentally fit to take part in the event and | am competent to do so. |
acknowledge that | understand the nature and type of competition and the potential risk inherent with motor sport and agree to accept that

risk. Further, | 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. | declare that the use of the vehicle hereby entered will be 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; additionally, that the vehicle

entered is registered, taxed, has a valid MOT Certification (where applicable) and is road-worthy as required by law. | hereby agree to abide by

the Motorsport UK Safeguarding Policy and Guidelines and the National Sporting Code of Conduct.

If the driver is under eighteen years of age, a parent, guardian or guarantor must confirm that they are acquainted with Motorsport General
Regulation D13.1.1

Drivers Signature: Date:

Entry fee enclosed £110 per car and 2 people plus £30 for each additional passenger

Please make cheques payable to: ‘Herefordshire Motor Club Ltd’

Payment may also be made by BACS Barclays Bank
using Driver’s first initial and surname as your reference Sort Code: 20-39-64  Account Number: 30478881
(i.e. C Wilks) Account Name: Herefordshire Motor Club Ltd

Return this form via email or post to:
Caroline Wilks, 1 Llangua Terrace, Llangua, Abergavenny, NP7 8HB.
Email: wilkscaz@gmail.com / Tel: 07792 504549

Held under the General Regulations of Motorsport UK (incorporating the provisions of the International Sporting Code of the FIA) and the Supplementary Regulations
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