
THE McGRADY INSURANCE NORTHERN IRELAND 
NAVIGATION RALLY CHAMPIONSHIP 2010

EMC OFFICIAL ENTRY FORM
1    Event:  Erne Safari Rally                                05 March 2010 
     held under the General Regulations of the Motor Sports Association  (incorporating the provisions of the International Sporting Code of FIA), 
     these regulations and any written instructions that the organising club may issue for the event.

2  
Driver Navigator

Surname
First name
Address

Postcode
Tel no
Motor Club
Comp. Licence no
Email address

NB  Please indicate to whom correspondence should be sent & provide email address:    Driver/Navigator
3  Details of car

Make Model cc Reg no Class entered

4 Declaration of Indemnity  
I declare that I have been given the opportunity to read the 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 conduct of the event are insured 
against loss or injury caused through their negligence.

5 Membership declaration
As a duly elected member, the holder of an EMC membership card is entitled to take part in competitions promoted by EMC Ltd on signature of the 
following declaration:  “I do not hold a valid competition licence issued by any national automotive club (other than a club within the European 
Union).  I declare that I shall not drive in any part of a competition which takes place on the public highway unless I hold a valid motor vehicle 
driving licence (other than provisional).  I am acquainted with and agree to be bound by the General Regulations of the MSA”.

6 Signatures
Please sign below to confirm acceptance of the ‘Declaration of Indemnity’ contained in section 4.

Driver’s signature …………………………………….. Navigator’s signature ………………………………………..

State your age if under 18 ………………………….. … State your age if under 18 …………………………………..

Date …………………………………………………... Date ……………………………………………………………

If the Driver or Navigator is under 18 years of age, this form must be countersigned by a Parent or Guardian

Relationship to Driver ……………………………… Relationship to Navigator …………………………………..

Name ………………………………………………... Name …………………………………………………………

Address …………………………………………….. Address ………………………………………………………

Signature …………………………………………… Signature …………………………………………………….

PLEASE TURN OVER TO COMPLETE ENTRY FORM



7 Details of insurance cover
To enable the organisers to assess each competitor’s arrangements, the driver must tick ONE of the following boxes:

7.1  I have extended my own private motor insurance to cover my participation in this event
7.2  I have a valid NES letter in force with no loading
4.3 I declare that:
(i) Over 21 years of age and have held a full driving licence for at least 6 months 
(ii) Not more than 1 fault accident in last 3 years
(iii) No convictions other than a maximum of 6 speeding points on licence
(iv) No physical or mental disabilities
(v) No other material facts
7.4  I am unable to tick any of the above boxes

If you have ticked boxes 7.1, 7.2 or 7.3, you are only required to complete the Lockton Motor Sports signing on form which will be available at the 
event sign on.  If you have ticked box 7.4, you MUST contact the secretary of the meeting as soon as possible to obtain a Lockton Motor Sports 
Application form.  This form must be completed and returned to the secretary of the meeting before a Lockton Motor Sports Letter of Acceptance 
can be issued.

5 Fees enclosed: Entry fee    £……………………
I enclose the following fees: Insurance   £……………………

                                          Club membership Driver   £ …………………..
                                    Club membership Navigator   £ …………………..

       Total    £ ………………….

8 Details of next of kin:

Driver’s next of kin Navigator’s next of kin

Name ……………………………………………………………. Name …………………………………………………………..

Address …………………………………………………………. Address ………………………………………………………..

              ………………………………………………………….               ………………………………………………………..

              ………………………………………………………….               ………………………………………………………..

Relationship to driver …………………………………………. Relationship to navigator …………………………………….

Contact number ……………………………………………….. Contact number ………………………………………………
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