
THE THREE SWANS ROAD RALLY 
ORGANISED BY SELBY AND DMC  

21/22ND MARCH 1998. 
 

INDEMNIFICATION. 
 
'I have read the supplementary regulations issued for this event and agree to be bound by them and by 
the General Regulations of the RAC Motor Sports Association Ltd.  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 RAC Motor Sports Association Ltd, such person, persons or body as may be authorised 
by the RAC Motor Sports Association Ltd to promote or organise this event 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 myself howsoever caused arising 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, representatives 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 or damage to the person or property of myself, my driver(s) , passenger(s) or 
mechanic(s).' 
 
Drivers signature............................ Age if under 18...... 
 
Navigators signature......................... Age if under 18...... 
 
Entrants signature........................... Age if under 18...... 
 
Any indemnity and/or declaration as prescribed by the above which is signed by a person under the age 
of 18 shall be countersigned by that persons parent or guardian whose full name and address shall be 
given. 

                                  DRIVER.     NAVIGATOR. 
Parent/Guardians signature........................................|.................................................................... 
name of parent/Guardian..........................................|................................................................... 
Address.......................................................................|................................................................... 
Address.......................................................................|................................................................... 
Address.......................................................................|................................................................... 
Name / Tel no of contact  
incase of injury............................................................|................................................................... 
PLEASE COMPLETE EACH OF THE FOUR ENCLOSED ADHESIVE LABELS (ON THE CORRECT SIDE 
-YES SOME DO GET IT WRONG!!) WITH THE NAME AND ADDRESS OF THE PERSON YOU WISH TO RECEIVE THE NEXT 
COMMUNICATIONS AND SEND THE ENTRY FORM AND CHEQUE TO: 
THE ENTRIES SECRETARY:-  

MR. JOHN ROBERTS 
ELM COTTAGE 
CHURCH HILL 

SHERBURN IN ELMET 
LEEDS LS25 6AX.   

TEL. 01977 683346 BUT PLEASE NOT AFTER  10.00 PM. 
NOTE ONLY FULLY COMPLETED ENTRY FORMS WILL BE ACCEPTED.  



 


