
GOODWOOD TRACK DAYS

DECLARATION & NOTES
Entries: The events are all of an invitation only nature and entries are at the sole discretion of the organisers.
Masters Historic Racing Ltd (MHR) reserves the right to accept or decline any entry and to allocate its class.
Entries will be chosen on the basis of fielding a representative grid of period, original cars and it is accepted by
signing this form that priority will be given to those competitors who commit to the whole season.

Cancellation of Events:  Should any of the proposed events be cancelled and no alternative race be
organised, then all entrants will have the right to a refund for that event’s entry fee, within 30 days after the
scheduled date.

Entrant Cancellation:  Should the driver/entrant decide to cancel any race entry, notification must
be received at the Masters office at least 14 days prior to the event start in order to qualify for a full
refund of the entry fee. “No shows” at any race meeting will not qualify for any refund.

Very Important: In consideration of the acceptance of this entry or of being permitted to take part in these
events, competitors and/or entrants agree to save harmless and keep indemnified Masters Historic Racing Ltd, and
such person, persons or body as may be authorised by MHR to promote or organise these events and their respective
officials, servants, representatives and agents from and against all actions, claims, costs, expenses and demands in

respect of death or injury to competitors and/or entrants howsoever caused arising out of or in connection with this
entry or their taking part in these events, and notwithstanding that the same may have been contributed to or
occasioned by the negligence of the said bodies, their officials, servants, representatives or agents.

Declaration
I hereby confirm that the car entered meets both the letter and spirit of MHR Technical and Sporting Regulations
for the class in which it is entered. I hereby confirm that I agree and comply with the Notes as set out above.

Signed (Driver) Date

Signed (Co Driver) Date

Friday 26th February 2010 / Saturday 27th February 2010

FRIDAY 26TH FEBRUARY

£335 for the full day  inc. VAT

Additional driver £50  inc. VAT

TOTAL

Card Number

Security Code

Name on card Signature of cardholder

Debit Cards only Issue No.

Card Expiry Date

Credit Card Payment I wish to pay by Visa / Mastercard / Debit Card (delete as applicable)

DRIVER DETAILS
Surname ___________________________________________

First name __________________________________________

Address____________________________________________

__________________________________________________

__________________________________________________

Postcode/Zip _________________ Country _______________

Tel _________________________ Mobile ________________

Email _______________________ Fax __________________

FRIEND OR RELATIVE TO BE NOTIFIED IN CASE OF SERIOUS ACCIDENT

CAR

Name ________________________________________________ Name ________________________________________________

Mobile________________________________________________ Mobile _______________________________________________

Make ____________________________ Model ______________________________ Year______________ Capacity______________

CO DRIVER DETAILS

DRIVER CO DRIVER

PLEASE NOTE STRICT NOISE LIMIT OF 105 dba.  
ENTRY WILL NOT BE REFUNDED IF YOUR CAR FAILS NOISE TEST

PAYMENT OPTIONS
1. Cheque made payable to ‘Masters Historic Racing Ltd’ We are unable to accept Euro Cheques.
2. Credit/Debit Card. Complete the payment details from below to pay by card. Please note there is a 2% charge on all credit card payments.

SATURDAY 27TH FEBRUARY

£335 for the full day  inc. VAT

Additional driver £50 inc. VAT

TOTAL

£

£

£

£

£

£

Masters Historic Racing Ltd, The Bunker, Lower End Road, Wavendon, Milton Keynes MK17 8DA   
T: +44 (0)1908 587545    F: +44 (0)1908 587009   Email: team@themastersseries.com    www.themastersseries.comH I S T O R I C  R A C I N G

EVENT DETAILS

Surname ___________________________________________

First name __________________________________________

Address____________________________________________

__________________________________________________

__________________________________________________

Postcode/Zip _________________ Country _______________

Tel _________________________ Mobile ________________

Email _______________________ Fax __________________


