
  
	         

Test Day Entry Form
Thursday 23rd July

A special test and media day to promote the 2009 Silverstone Classic Event.•	

Testing from 9am to 12pm and 1pm to 5pm in classes.•	

£200 + VAT•	

OPEN ONLY TO COMPETITORS/RACE CARS REGISTERED FOR THE EVENT•	

	
	              

Driver Details
Surname				    First Name				    Nationality

Address

Postcode		  Country Tel				    Mobile

Email			   Fax Race licence no.		  Grade

Race Entered

Car

Year Capacity

Make Model			            Colour

Transponder no. Has driver competed at this circuit?    yes          no

Signature
(this form is not valid unless signed)

Date

General Declaration to be completed by All Drivers (and Entrants)
1. By signing this declaration the entrant confirms� that this entry in consideration of the acceptance of this �entry or being 
permitted to take part in this� event the entrant agrees to save harmless and keep indemnified Racing at Silverstone Ltd and� 
such person, persons or body as may be �authorized by RAS Ltd to organize 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 
participants �howsoever caused arising out of or in connection� with this entry, 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.�

2. I declare that to the best of my belief the driver(s) possess(es) the standard of competence necessary for an event of the type 
to which this entry relates and that the vehicle entered is suitable and roadworthy for the event having regards to the course and 
the speeds which will be reached.
 
3. I understand that should I at the time of this event be suffering from any disability whether permanent or temporary which is 
likely to affect prejudicially my normal control of my vehicle, I may not take part unless I have declared such disability to the ASN 
which has, following such declaration, issued a licence which permits me to do so.
 
4. I undertake that at the time of the event to which this entry relates I shall have passed or am exempt  from an ASN specified 
medical examination within the specified period.
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RETURN Form When Completed to: 
Silverstone Classic Entries, Goose Communications, Sweetapple House, Catteshall Road, Godalming, Surrey, GU73DJ

Payment Options
1. Cheque drawn on a sterling account made payable to ‘Racing at Silverstone Ltd’ for £...................................
2. Credit/debit Card  - Complete the payment details below to pay by card.
Transactions will� appear as ‘Racing at Silverstone Ltd’ on your statement

I wish to pay by          Visa          Mastercard          Debit     (delete as appropriate)

Please Debit Card Number

Expiry date		               Security code		        Issue no.	            Start date

Name on card ....................................................................................................................................................................

Registered address ...............................................     Signature 

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

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


