
Declaration of Indemnity 
 
(a) I have read the supplementary regulations issued for this event and agree to be bound by them and by the 
General Competition Rules and Regulations of MI including the guidelines and regulations contained in 
Motorsport Ireland's Code of Conduct for Children's Sport. In consideration of the acceptance of this entry or 
of my being permitted to take part in this event I agree to save harmless and keep indemnified the Cork Motor 
Club, Irish Automobile Club Ltd. t/a Royal Irish Automobile Club, Irish Motorsport Federation Ltd. t/a 
Motorsport Ireland and their respective officials, servants, representatives and agents from and against all 
actions, claims, costs, expenses and demands in respect of death, injury, loss of or damage to the person or 
property of myself, my driver(s), passenger(s) or mechanic(s) (as the case may be) howsoever caused aris- 
ing out of or in connection with this entry or my taking part in this event and notwithstanding that the same 
may have been contributed to or occasioned by the negligence of the said bodies, their officials, servants, rep- 
resentatives or agents. Furthermore, in respect of any parts of this event on ground where Third Party 
Insurance is not required by law, this Agreement shall in addition to the parties named above extend to all and 
any other competitor(s) and their servants and agents and to all actions, claims, costs, expenses and 
demands in respect of loss of or damage to the person or property of myself, my driver(s), passenger(s) or 
mechanic(s).  
 
My age (driver) is .....…………… (if applicable, state "over 18 years"). 
 
 My age (co-driver) is …………… (if applicable, state "over 18 years").  
 
(b) I declare that to the best of my belief the driver(s), passenger(s) possess the standard of competence nec- 
essary for an event of the type to which this entry relates and that the car entered is suitable and roadworthy 
for the event having regard to the course and the speeds which will be reached. I declare that the use of the 
car hereby entered is covered by Insurance as required by the Road Traffic Act, which is valid for such part of 
this event as shall take place on roads as defined in the Act. (c) I understand that should I at the time of this 
event be suffering from any disability whether permanent, temporary or otherwise which is likely to affect 
prejudicially my normal control of my automobile, I may not take part unless I have declared such disability to 
MI, who have, following such declaration issued a licence which permits me to do so. (d) I undertake that at 
the time of the event to which this entry relates I shall be in possession of a current certificate of medical 
fitness. In the case of MI Licence Holders, only certificates on the official MI or FIA Medical Forms will be 
accepted. (e) Any indemnity and/or declaration as prescribed by sub-paragraphs (a) and (b) above which is 
signed by a person under the age of 18 years shall be countersigned by that person's parent or guardian, 
whose full names and address shall be given. 
 
Furthermore, the parents and/or guardians of persons under 18 years of age shall grant permission to MI and 
the Irish Sports Council to carry out tests in accordance with the Irish Anti-Doping Rules (Rule No 139) in the 
following form: "I/We hereby grant permission to MI and the Irish Sports Council to carry out tests as set out in 
Rule No 139 of the GCRs in accordance with the Irish Anti-Doping Rules."  
 

Date 
  

Entrant ...........................................................................................................  ........................  
 

 
Driver ..............................................................................................................  ........................ 
 

 
Parent/Guardian .............................................................................................  ........................ 
 

 
Navigator ........................................................................................................   ........................ 
 

 
Parent/Guardian ..............................................................................................  ........................ 

Quality Hotel Clonakilty West Cork Rally 
March 14 and 15, 2015 

 

ENTRY FORM 
 

The Quality Hotel Clonakilty West Cork Rally 
is held under the General Competition Rules of Motorsport Ireland 

(Incorporating the provisions of the International Sporting Code of the F.I.A.) 
 

Entries received up to first post 25.2.2015  at €725 
Historic Entries received up to  25.2.2015 at  €525 

(a €75 voucher will apply to Main and Historic starters. See regs) 
 

Junior Entries  received up to   25.2.2015 at  €350 
(a €100 reduction will apply to Junior entries who marshal Saturday. See regs) 

 

Please make cheques payable to Cork Motor Club 
Please note:  Euro currency cheques drawn on a UK Account/Bank 

will not be accepted. 
 

 
 Above entry fees include IRDS insurance levy at the standard rate plus Competitor Personal 
Accident. Any competitor with an insurance loading will be required to pay the extra amount at 
documentation scrutiny on the rally weekend. Entries received without payment will be placed on the 
reserve list. 

Failure to pay in full before the closing date will incur a late entry fee of €850  

Entries withdrawn by first post Wednesday, February 25, 2015 receive a full refund. Entries withdrawn by 
first post Friday, March 6, 2015 receive a refund less €30 admin fee. Entries withdrawn by first post Thursday, 
March 12, 2015 receive a refund  less €130 admin fee. Entries withdrawn after first post Thursday, March 12, 

2015 may not receive a refund. Withdrawal of entry will only be accepted from entrant by post, or email. 
 

Forward completed entry form to Entries Secretary:  
      Martina Linehan, 

Grange Motors, Cooney's Lane, 
  Grange, Douglas, Co. Cork, 
Ireland. 
Tel 083 4140744 (7 to 10pm only please). 
Tel 00 353 83 4140744 from the UK 
 

 

For Official Use Only 
Entry Number Date Received Method of payment Amount paid 

    

 

Important: 
This is the 
only address 
at which 
entries will be 
accepted 



Quality Hotel Clonakilty West Cork Rally, March 14 & 15, 2015 

ENTRY FORM (use BLOCK CAPITAL LETTERS ONLY) 

Entry forms not completed in full will be returned 
 

Please tick the relevant box for driver or 
navigator to indicate to which address (or 

email) correspondence should be sent 

Driver: 
OR 

Navigator: 

 

Driver    IRDS /BRDS insurance No: ………………………………… 

 
 
Name:  ………………………………………………………………………………………………... 
 
 
Address:   ………………………………………………………………………….………….…………. 
 
 
………………………………………………………………………………….…………….…………….. 
 
 
Tel………………………………………………Mobile……………………………….…………………. 
 
 
Email: …………………………………………………….……………………………………………….. 
 
Comp. 
Licence: …………………………Issued by ………………………Nationality………..…………..… 
 

 

Navigator  

 
Name:  ………………………………………………………………………………………………... 
 
 
Address:   ………………………………………………………………………….………….…………. 
 
 
………………………………………………………………………………….…………….…………….. 
 
 
Tel………………………………………………Mobile……………………………….…………………. 
 
 
Email: …………………………………………………….……………………………………………….. 
 
Comp. 
Licence: …………………………Issued by ………………………Nationality………..…………..… 

 

Rally Car details:   Make:………………………… 

 
Model:……………………    Reg No:  …………………… 
 

 
Engine CC:…..………   Valves per cyclinder:  ……..… 

 

If the driver is not the entrant, please fill out the following: 
 
Entrant name:  …………………………………………………………………………………………… 
 

Address:   ………………………………………………………………………….………….…………. 
 

Tel/ Email: ……………………………………………….……………………………………………….. 
Entrant 
Licence: …………………………Issued by ………………………Nationality………..…………..… 
 

Where do you 
think you should 

be seeded 

      

1 to20 20 to 40 40 to 80 80 to 100 100 + Organisers decide 
 

 Best CMC crew  Best Modified   Southern 4 championship 

 Best West Cork crew  Best NI crew  CMC Championship 

 Best Welsh crew  Best English crew  TROA 

 Best Ladies crew  Best Scottish crew  Other 
 

FIA graded drivers please indicate seeding here:  

Enter details below of results achieved by the first driver since January 1,  2011 

Rallies Year Event Overall  Class 

International      

National      

Others     
 

Credit/Debit Card Payment Details (all major cards accepted) 

Please debit my   ___________ card type for the following amount €………….. 

 
Valid From: _____________     Expiry /date_________________________ 

 

Card No:   _ _ _ _     _ _ _ _     _ _ _ _     _ _ _ _     ____ 
              Security code 

 
Billing Name on Card: _________________________________________________  
 

 
Billing Address on Card: ________________________________________________ 
 

 
Name:________________________________  Signature:_____________________ 
                   (BLOCK CAPITALS PLEASE) 

 
Phone No: __________________________Email: ___________________________ 

Class 
Entered 

 


