
 

OFFICIAL ENTRY FORM   

MOTORSPORT UK BRITISH RALLYCROSS CHAMPIONSHIP 5 NATIONS TROPHY 

 7+8 November 2020 – Lydden Hill NATIONAL: 119271 INTERCLUB: 119270 

 

DRIVERS DETAILS     

Full Name:     

Address:     

 Postcode:   

Home Telephone:   Mobile Telephone:   

Email Address:     

Competition Licence No:   Grade:   

LHMC Membership No:     

ENTRANTS DETAILS (If different to driver)     

Full Name:     

Address:     

 Postcode: 

Home Telephone: 

Mobile:  

Email Address: 

Entrants Licence No: Grade: 

 PARENT/GUARDIAN (Drivers under 18)     

Full Name:     

Address:     

                                                                                                                       Postcode:   

  

Home Telephone: Mobile Telephone: 

Relationship: 

 ALL DRIVERS – Please provide Name, Address & Telephone Number of friend/relative to be contacted in the case of a serious 
accident   

Full Name:   

Address:   

 Postcode: 

Home Telephone:                                                               Mobile Telephone: 

  

Championship  

 
() 

 

CLASS MAKE        MODEL ENGINE CC 

Supercars  N/A    

Supernational  N/A    

Super 1600s  N/A    

BMW Mini     N/A    

Retro         

RX150   N/A    

Swifts  N/A    

Juniors  N/A    

Competition Number:  
Transponder Number:   
 

 

Sponsor  



 

OFFICIAL ENTRY FORM   

MOTORSPORT UK BRITISH RALLYCROSS CHAMPIONSHIP 5 NATIONS TROPHY 

7+8 November 2020 – Lydden Hill NATIONAL: 119271 INTERCLUB: 119270 

Payment Details: ()   Entry Fee: £300 (Per round) / £450 (Double Header) / Supercars: £600 (Double header) 

   

 

 I wish to make payment for my round 2 / round 3 / double header (delete inapplicable) 
entry by the following payment method: (Please choose one from the below) 
 

1. Cheque: (cheques are to be made payable to ‘’Lydden Hill Motorsport Club Ltd’’)  

2. BACS: Sort Code: 15-30-00; Account Number: 70726400 (Use your name as reference)  

3. Credit/Debit Card: (If paying by card, please complete the card payment details below) 

 
Card Payment Details:  

 
Car Type:              Debit                  Credit 

 

 

Card No.:  

                   

 

Expiry Date:            / 

 

Security Code (Last 3 digits on signature strip):  

   

 

Name on Card:                                                                Card Holders Signature: 

 

 

 

 

 
Return form to Simone@lyddenhill.co.uk or Simone Cornish, LHMC, Lydden Hill Race Circuit, Wootton, Canterbury, Kent, CT46ET  
 

Please send completed form and payment to:    

Simone Cornish, LHMC, Lydden Hill Race Circuit, Wootton, Canterbury, Kent, CT4 6ET T:01304830557     

E: Simone@lyddenhill.co.uk   

Please complete the declaration below:    

GENERAL DECLARATION FOR COMPLETION BY ALL ENTRANTS AND DRIVERS:    

I declare that I have been given the opportunity to read the General Regulations of Motorsport UK and, if any, the Supplementary 

Regulations for this event and agree to be bound by them. I declare 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 competition and the potential risk inherent with motor 

sport and agree to accept that risk. Further, I understand that all persons having connection with the promotion and/or organisation 

and/or conduct of the event are insured against loss of injury caused through their negligence.    

   

DECLARATION TO BE COMPLETED BY ENTRANTS AND DRIVER/ENTRANTS:    

I declare to the best of my belief the Driver possesses 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.    

   

Signed:      Date:      

 

mailto:Simone@lyddenhill.co.uk


 

Age (if under 18):      

   

DECLARATION TO BE COMPLETED BY DRIVERS:    

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 this entry relates I shall 

has passed or am exempt from an ASN specified medical examination within the specified period.    

   

Signed:      Date:      

Age (if under 18):      

   

PARENT OR GUARDIAN:   

If I am the Parent/Guardian/Guarantor of the driver ‘I confirm understand that I shall have the right to be present during any procedure 

being carried out under the Supplementary Regulations issued for this event and the General Regulations of Motorsport UK’. As the 

Parent/Guardian/Guarantor ‘I confirm that I have acquainted myself with the Motorsport UK General Regulations, agree to pay any 

appropriate charges and fees pursuant to those Regulations (to include any appendices thereto) and hereby agree to be bound by those 

Regulations and submit myself without reserve to the consequences resulting from those Regulations (and any subsequent alterations 

thereto). Further, I agree to pay as liquidated damages any fines imposed upon me up to the maxima set out in Section Z’. The 

ENTRANT/DRIVER (delete as necessary) is under 18 years of age and this entry is made with my consent.    

   

Signed:      Date:      

   

 

 

 

FOR OFFICE USE ONLY: 

 

 

Membership form and fee 

received: 

 

 

Registration form and fee 

received: 

 

Race entry fee received:  

Other:  

 

  
 


