SHELSLEY WALSH HILL CIMB DRIVING SCHOOL
2017 APPLICATION FORM

Date of school: 25" April [1 23 May [J 20" June [ 1 August (1 5" September [ (tick as appropriate)

DFVEr’'S NAME: cuouviveveeeeereeeree ettt sneeees Dateof Birth: /.  / (Minimum age 16 years)
¥ o 1 T3 OSSPSR
................................................................................................. EMAil: ot
Home Telephone NUMDEr: .....cccovvve e MODIIE: et
*
Have you ever taken part in a hill climb driving school? YES/NO
Have you ever competed in a motor race, hill climb or sprint? YES/NO
*
If you hold a competition licence, please complete the following:
LICeNCE NO: e Grade & CategOIY: ...cocvueeireeeeece e et err et st e
Do you require a Licence Upgrading signature? YES / NO
(If so, please enclose an extra £50.00) The exam will be held after tea and cake.
*

CAR DETAILS (must be road-going with valid insurance, tax and MOT. Please bring evidence of this on the day):
5 SO 1Yo T =] OO TSR

Registration NUMDbBEr: .....cocoveviie e Engine Capacity: .....cccceevvvvveerecnennne. CC

*

If you would like to take advantage of the guaranteed acceptance of a hill climb entry, which event would you like
to enter? (Subject to minimum requirements met and completed hill climb entry form and fee received by the
closing date for that meeting)

EVENT NGME et et e e e e ese e eenaaeaeeeen Event Date......uveeceeeeeeieiiceiee e

EMERGENCY CONTACT
Please provide details of a relative or friend who can be contacted in the unlikely event of an emergency:

NAME: et st sre s et s e teneean Telephone NO.: et e
*

If you intend to bring a friend who would like lunch the cost will be £20 per person. No. of guests ..................

Do you or your guest(s) have any special dietary requirements? YES/ NO

(DTS 11 T3 SRR
*

It would be most helpful if you could please indicate how you heard of this school:

(P.T.O)




Options Price Total
25" April £190
23" May £190
20" June £190
1* August £190
5" September £190
Guests requiring lunch £20 each
Licence up-grade exam £50

MAC Members may deduct a £10 discount per school. MAC Membership Number.....................

Total Enclosed:

Cheque Debit Card Credit Card Please note that Credit Cards are subject to a 2% handling fee

Please make cheques payable to ‘Midland Automobile Club Ltd’

Card Number:

Security Code: Valid From: Expiry Date:

Y S I S

DrIVEr’s SIGNAtUIE: .....ceceeeerereererersresessesssssssesesssesassssssennes Date: / /

Please return to:

Rachel Lovett, Midland Automobile Club, Shelsley Walsh Hill Climb, Shelsley Walsh, Worcester, WR6 6RP
Phone: 01886 812211 ext 4 Email: drivingschool@mac1901.co.uk

Terms and Conditions:

Entries cancelled 14 days or more prior to the meeting will be refunded in full less a £15 administration charge. Entries cancelled
5 - 13 days prior to the meeting will be refunded in full less a £35 charge. Entries cancelled less than 5 days prior to the meeting
will be refunded 50% of the entry fee. No refund will be available for no shows. If you cannot make your chosen driving school
date and tell us at least 10 days before the event, you may change your entry to another school free of charge (subject to
availability). There are no transfers available within 10 days of the event date. Organisers reserve the right to cancel the meeting
if minimum numbers are not achieved by offering return of fees or transfer to an alternative date. Please note that general car
insurance will not cover use on track. If you require cover for your vehicle whilst attending the driving school you will need to
arrange “on track” insurance through a specialist motorsport insurer.

THIS SECTION TO BE COMPLETED IF THE DRIVER IS UNDER 18 YEARS OF AGE as MSA REGULATION D 13.1.1
| am the Parent/Legal Guardian/Guarantor (delete as appropriate) of the Driver named overleaf and | understand that | or my
Guarantor shall have the right to be present during any procedure being carried out under the General Regulations of the Motor
Sports Association. The entry overleaf is made with my support and | or my representative (who will produce my written and
signed authorisation to so act) will attend the event and sign on as Entrant.

PARENT, LEGAL GUARDIAN OR GUARANTOR (Please use block capitals):
FUITNGME: ettt et v st et er e st s aes s e Relationship 10 DIIVET: ....c.ucieeee ettt ce ettt st s s s ane s
AGAIESS: ettt ettt et et s e s e s s e R R R s R R R R R R R e SR R R e s SR s SR s SR e SR s SR s SRR e SR s Rt eh s R R eRen R e reren s
...................................................................... Telephone NUMDET: ...ttt ettt e s s e e e e e e e ann

BE AWARE THAT BY SIGNING ON AT THE EVENT YOU ARE ENTERING INTO A LEGALLY BINDING CONTRACT



mailto:drivingschool@mac1901.co.uk

