
OFFICIAL ENTRY FORM

The North Devon Classic - 4th June 2006

Organised by and for - The North Devon Hospice

PLEASE USE BLOCK CAPITALS THROUGHOUT

ENTRANT

Entrant’s Name...............................................................................................

Entrant’s Address............................................................................................

.............................................................…..Postcode.......................................

Tel. No. (Home)...........................................Business.......................................

Email address ………………………………….

CAR

Make of Car.......................................Year of Manufacture...................................

Makers Type / Model...................................Cubic Capacity...................................

Colour............................................…..Registration Number..................................

I would like to enter the 100 mile drive  o  OR  the 60 mile drive o  Please ü your choice

Declaration of Indemnity

I have read the Regulations for this event and agree to be bound by them. In consideration of the 
acceptance of this entry and of my being permitted to take part in this event, in respect of any part of 
this event not held on a publicly adopted road I agree to save harmless and keep indemnified The 
North Devon Hospice, their respective Officials, Servants, Representatives and Agents together with 
other Entrants and their respective Servants, Representatives and Agents from and against all actions, 
claims, costs, expenses and demands in respect of Death of or injury to the property of myself, my 
Driver(s), Passenger(s), Mechanic(s) or associated personnel arising out of or in connection with this 
entry or my taking part in this event.

I declare that the use of the car hereby entered will be covered by insurance as required by law, which 
is valid for such part of the event as shall take place on roads as defined by law.

I enclose the Entry fee (£30) payable to The North Devon Hospice.

I declare that the information given on this form is correct.

Signature of Entrant.......................................................Date.............................

Return to: 

The North Devon Classic, Dean Head, Goodleigh, Barnstaple, Devon, EX32 7NY

Data Protection:  	 The information on this form will be stored on a computer and will 
be 	 released only to others connected with or participating in this 


