
INDEMNITY 

I declare that to the best of my belief the driver(s) possess (es) the standard of competence necessary for a 
tour of the type to which this entry relates and that the vehicle entered is suitable and roadworthy for the 
tour. 
The event will be held under a certificate of exemption for Touring Assemblies issued by Motorsport UK, 
these regulations and any written instructions that the organisers may issue for the event. The event has no 
competitive element and does not require an MSUK Event Permit.  A competition licence is not required.    
I declare that the use of the vehicle hereby entered is covered by insurance as required by the law which is 
valid for such part of this tour as shall take place on roads as defined by the law.  
I declare that I am physically and mentally fit and competent to take part in the tour.  
In consideration of the acceptance of this entry I agree that neither any one of or any combination of the 
MSUK and its associated clubs, the organisers, the promoters and their respective officers, servants, 
representatives and agents (the “Parties”) shall have any liability for loss or damage which may be sustained 
or incurred by me as a result of participation in this tour. Nothing in this clause is intended to or shall be 
deemed to exclude or limit liability for death or personal injury. To the fullest extent permitted by law I agree 
to indemnify and hold harmless each of the Parties in respect of any loss or damage whatsoever and 
howsoever arising from my participation in this tour. 
 
I have read the above and declare that the information given on the entry form is correct. 
 
Signature of driver …………………………………..…………………………           Date ………………………….. 
 
Any indemnity and/or declaration which is signed by a person who has not reached his or her 18th Birthday 
shall be countersigned by that person’s parent or guardian whose full name & address shall be given below. 
 
I declare that this entry is made with my consent. 

  Signature If under 18 Name & Address 

Driver     

Navigator     

Passengers     

 
Please state below the full Name & Telephone number of a relative or friend to be contacted in the case 
of an emergency. 

For Driver For Navigator 

Name Name 

Tel No. Tel No. 

For Passenger 1 For Passenger 2 

Name Name 

Tel No. Tel No. 

 
Under the GDPA act I have no objection to the above details being retained by Owen Motoring Club Ltd  

                                       Please tick if you agree  


