
500 Motor Racing Club of Ireland Race No/Letter.

Kirkistown Kart Race Entry Form
Date of Meeting: .........................

Held under the General Regulations of the MSA (incorporating the provisions of the International Sporting  
Code of the FIA) and the Supplementary Regulations.

Driver's Name (to be printed in programme):
Address:

Post Code:
Tel No(s):
Licence No: Novice Yes or No: Transponder No:

Class(es) Entered (tick as appropriate ):
Cadet Comer Jnr Pro Kart Ulster Rotax Snr Max Other Class (state below)

Cadet Honda Pro Kart Ulster Pro Kart Ulster
Rotax Mini Max TKM Extreme Super Kart 125
Rotax Jnr Max World Formula Super Kart 250
Chassis: Engine(s):
Entrant (if applicable ): Entrant Licence No:
Name of Person to contact in case of Emergency:
Address:
Tel No(s):

I declare that I have been given the opportunity to read the General Regulations of the Motor Sports Association and, if any, the Supplementary Regulations for this  
event and agree to be bound by them. I declare that I am physically and mentally fit to take part in the event and I am competent to do so. I acknowledge that I  
understand the nature and type of the competition and the potential risk inherent with motor sport and agree to accept that risk. Further I understand that all persons 
having any connection with the promotion and/or organization and/or conduct of the event are insured against loss or injury caused through their negligence.
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 regard to the course and the speeds which will be reached.
I declare that the use of the vehicle hereby entered is covered by insurance as required by the law which is valid for such part of this event as shall take place on 
roads as defined by the law.
I declare  that  I understand  that  should I at any time of this  event  be suffering from any disability  whether permanent  or temporary which is likely  to affect  
prejudicially my normal control of the vehicle, I may not take part unless I have declared such disability to the ASN, who have, following such declaration, issued a 
licence which permits me to do so.
I declare that 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 examination within the  
specified period.
I declare  that  any  application  form for a Licence  which was signed  by a person under  the age  of 18  years was countersigned  by that  person’s Parent/Legal 
Guardian/Guarantor, whose full names and addresses have been given.
I declare that if I am the Parent/Guardian/Guarantor of the driver I understand that I shall have the right to be present during any procedure being carried out under  
the Supplementary Regulations issued for this event and the General Regulations of the MSA. As the Parent/Guardian/Guarantor I conform that I have acquainted 
myself with the MSA General Regulations, agree to pay any appropriate charges and fees pursuant to those Regulations (to include  any appendices thereto) and 
hereby agree to be bound  by those Regulations and submit myself without  reserve to the consequences  resulting  from those Regulations (and any subsequent  
alteration thereof). Further, I agree to pay as liquidated damages any fines imposed upon me up to the maxima set out in Part 3, Appendix 1.   
I hereby agree to abide by the MSA Child Protection Policy and Guidelines.   
Note: Where the Parent/Guardian/Guarantor is not present there must be a representative who must produce a written and signed authorization to so act  
from the Parent/Guardian/Guarantor as appropriate. To facilitate this the Parental Consent box below may be used.

My date of birth is: .................................. (If applicable state over 18.)

Driver's Signature:

Counter Signatory (if driver is under 18 years of age): 

Address of Counter Signatory:

PARENTAL CONSENT:
I, Mr/Mrs/Ms/Miss ....................................  the parent/guardian  of driver  under  18 years of age Master/Miss  
................................... consent to Mr/Mrs/Ms/Miss ........................................ taking responsibility for my child  
at this MSA sanctioned kart meeting held on the above date.  

Entries CLOSE Saturday 1 week prior to the meeting
Note: Correct entry fee plus £20 transponder hire fee if required must accompany this entry form.
Make cheque payable to: 500 MRCI
Send entry form to: Frank Weir 124 Mountstewart Rd Carrowdore Newtownards BT22 2ES
Office Use Only: Date: Paid cheque/cash £
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