Northeast Motorsports Club
DATE 14th November 2010
EVENT:
AUTOCROSS L. S.        
VENUE: LATTON QUARRY, CAVAN MOTOR CLUB VENUE, OFF BALLYBAY COOTEHILL ROAD

REGULATIONS; ALL EVENTS ARE HELD UNDER THE INTERNATIONAL SPORTING CODE OF THE F.I.A. THE GENERAL COMPETITION RULES OF  M.I. STANDARD REGULATIONS FOR ALL NON CHAMPIONSHIP AUTOCROSS EVENTS APPENDIX 86 IN  2010 YEAR BOOK

CLASSES  

1.  ALL CARS UP TO 1450 C.C.


 (2 VALVES PER CYLINDER)

2.  ALL CARS FROM 1451C.C.TO 1650C.C. (2VALVES PER CYLINDER)

3.  CARS FROM 1651C.C. TO 2050C.C.     

 (More than 2 VALVES PER CYLINDER)

4.  CARS FROM 1651C.C. TO 2050 C.C.  

 (2 VALVES PER CYLINDER)

5.  ALL OTHER CARS, INCLUDING SPECIALS AND FOUR WHEEL DRIVE CARS.
N. B. CARS WITH MORE THAN 2 VALVES PER CYLINDER MOVES UP TO NEXT CLASS EXCEPT CLASS 3. ALL CARS MUST BE ENTERED IN CORRECT CLASS.

   FOUR WHEEL DRIVE CARS/Buggy/Specials  +5%, TURBO-CHARGER X 1.7

NO MUD OR SNOW TYRES ALLOWED

PENALTIES:   FIVE SECONDS FOR STRIKING OR PASSING ON WRONG SIDE OF A MARKER.

  ANY COMPETITOR FOUND SPEEDING IN PADDOCK 5 SECOND PENALTY SECOND OFFENCE: EXCLUSION

ENTRY FEE.  €90 (INCLUDING €15.00 DRIVERS PERSONEL ACCIDENT INSURANCE)

€60 for Juniors (Includes  €8 FOR DRIVERS Aged under 17 Personal Accident Insurance) 

AWARDS:    FASTEST TIME OF ANY TWO TIMED RUNS OUT OF 3 ADDED TOGETHER FOR RESULTS 

 O/A. Trophy, 1st, 2nd, 3rd in each class, Ladies award if applicable
EXTRA AWARDS MAY BE AWARDED IF MORE 10 ENTRIES IN A CLASS.

  OFFICIALS:  
Clerk Of The Course 




Donal Crossan                                                                                                 Ass Clerk Of the Course 




David Roe
Scrutineer





 Motorsport Ireland          
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John Barnes            

Secretary           



 

Jessie Crossan
M.I. Steward  





Motorsport Ireland            

Club Steward



   

Francis Rafferty        

PLEASE NOTE  
GATES OPEN AT 8.50am.            SCRUTINY AT 09.30am 

                   

 PRACTICE 10.00am                 OFFICIAL TIMED RUN 11.00am

ALL ENTRIES MUST BE IN WITH SECRETARY BEFORE Friday 12th November
NO PRACTICE AFTER OFFICIAL TIMED RUN HAS STARTED

ALL COMPETITORS MUST HAVE LOG BOOKS FOR CARS AT SCRUTINY.

ENTRIES TO: Jessie Crossan, Greaghdrumitt, Carrickmacross, Co. Monaghan

Phone Donal between 6 pm and 9pm  : 087-9742787

AUTOCROSS L.S. ENTRY FORM

	NO               CLASS     SCRUTINY       ENTRY FEE € 90 aged 18+ /  € 60 aged 16 or 17 


	 M.I.  LICENCE NO  
	RAC LICENCE N.O. 


DRIVER ______________________    CAR ______________

ADDRESS__________________________ MODEL____________________________________________ENGINE C.C._________VALVES PER CYLINDER________

2WD WHEELDRIVE___________

4 WHEEL DRIVE___________

PHONE NO ____________________  Event Date: 14th Nov 2010
DECLARATION OF INDEMITY

(a)"I have read the Supplementary Regulations issued for this event and agree to be bound by them and by the General Competition Rules of the Royal Irish Automobile Club/Motorsport Ireland.  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 NorthEast Motorsports Club. (Organising Club), the Royal Irish Automobile Club, Motorsport Ireland, Irish Motorsport Federation Ltd., and their respective officials, servants, representatives and agents from and against all actions, claims, costs, expenses and demands in respect of death, injury, loss of or damage to the person or property of myself, my driver(s), passenger(s) or mechanic(s) (as the case may be) 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 of or damage to the person or property of myself, my driver(s), passenger(s) or mechanic(s). 

 My age is .............. (if applicable, state "over 18 years"). 

 (b)I declare that to the best of my belief the driver(s), passenger(s) possess the standard of competence necessary for an event of the type to which this entry relates and that the car entered is suitable and roadworthy for the event having regard to the course and the speeds which will be reached. 

(c)I understand that should I at the time of this event be suffering from any disability whether permanent, temporary or otherwise which is likely to affect prejudicially my normal control of my automobile, I may not take part unless I have declared such disability to MI, who have, following such declaration issued a licence which permits me to do so". 

(d)"I undertake that at the time of the event to which this entry relates I shall be in possession of a current certificate of medical fitness> ".

 In the case of MI Licence Holders only certificates on the official MI or FIA Medical Forms will be accepted. 

(e) Any indemnity and/or declaration as prescribed by sub-paragraphs (a) and (b) above which is signed by a person under the age of 18 years shall be countersigned by that person's parent or guardian, whose full names and address shall be given. Furthermore, the parents and/or guardians of persons under 18 years of age shall grant permission to MI and the Irish Sports Council to carry out tests in accordance with the Irish Anti-Doping Rules (GCR Part XX) in the following form: 

"I/we hereby grant permission to MI and the Irish Sports Council to carry out tests as set out in 

Part XX of the GCRs in accordance with the Irish Anti-Doping Rules." 

DRIVERS SIGNATURE_______________________________________DATE____________________

WHERE THE ABOVE IS SIGNED BY A PERSON UNDER 18 YEARS OF AGE, THE ENTRY FORM SHALL

BE COUNTERSIGNED BY THAT PERSON’S PARENT OR GUARDIAN, WHOSE FULL NAME AND ADDRESS SHAL BE GIVEN.

SIGNATURE OF PARENT/GUARDIAN__________________________________________________________

ADDRESS_________________________________________________________________________________

