
MOTORKHANA ENTRY FORM
COMPETITOR

Full Name:........................................................................................................... Member No:.........................................

Date of Birth:.....................................................   (only under 18 or no drivers licence)           o Driver Licence

Address: ...........................................................................................................................................................................

..............................................................................................   Postcode..........................................................................

Tel No:...................................................................................   Mobile: .............................................................................

Car Make:..............................................................................  Model:................................................................................

Engine CC:............................................................................  Reg:...................................................................................

Please tick all that apply:  o Turbo

o Road Rally            o Stage Car             o Standard Car             o Hill climb/sprint           o other......................

o Standard fuel injection/2 chokes carburettor          o throttle bodies/ multiple chokes carburettor

Competitors Signature: .....................................................................................................................................................

Competitors under 17 must be accompanied by a guardian at the event.

Guardian Name: ...............................................................................................................................................................

Address ............................................................................................................................................................................

Postcode:..............................................................................   Tel:...................................................................................

Guardian Signature: .........................................................................................................................................................

MOTOR SPORT IS DANGEROUS!!!
Please complete below incase of emergency next of kin

DRIVER Name:..............................................................................................................................................................

Next of Kin Name: ...........................................................................................................................................................

Relationship to you: .........................................................................................................................................................

Address: ..........................................................................................................................................................................

.........................................................................................................................................................................................

Contact No:.................................................. Mobile No: .................................................................................................

Your Signature: ................................................................................................................................................................

If you are under 18 parent/guardian must sign here: .......................................................................................................

Entry Fee £___________ Payment by BACS, CASH or CHEQUE payable to Kidwelly Motor Club (Cheques no later than 21 
days prior to event) BACS payments to Kidwelly Motor Club, Sort Code 30-67-69 Account no: 16723168

Date Paid: .................................................................................  Total Paid £.........................................................

Entry fee must be paid in full when submitting the entry form. Cancellations and Refunds- The last possible date for a full refund 
is 4 weeks prior to event date. Between 4 and 2 weeks prior to event date 50% refund. It is with regret that refunds will not be possible 
any later than two weeks prior to the event due to the cost of the event arrangement and permits.
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