
Northern & Central Spain
11th - 25th September 2018

Entry Form - Administration & Special Features

ENTRANT (If an entrant is under 18 years of age this form must be countersigned by a parent or guardian)

Title (Mr/Mrs/Miss/Other) ..............................................................................................................................................................

Surname .......................................................................................................................................................................................

Forename  .....................................................................................................................................................................................

Address  ..........................................................................................................................................................................................

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

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

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

......................................................................................................Postcode  ..................................................................................

Telephone  ...................................................................................Fax.............................................................................................

Mobile Telephone  ...........................................................................................................................................................................

E-mail  .............................................................................................................................................................................................

PASSENGERS

1.         Forename ........................................................              Surname ...............................................................        .............

2.         Forename ........................................................              Surname ...............................................................        .............

3.         Forename ........................................................              Surname ...............................................................        .............

4.         Forename ........................................................              Surname ...............................................................        .............

Age if
under

18 years

CAR DETAILS

Make .......................................................................................       Model .....................................................................................

Type of Body ..........................................................................        Engine size (hp/cc) ................................Year .......................

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

Continued over



VEHICLE BREAKDOWN AND REPATRIATION

Please refer to Para 19 of the Regulations (You must have appropriate cover).

If you already have a vehicle breakdown and repatriation service, please provide the following information:

Name of Insurer: ...........................................................................................................................................................................

Policy/Ref Number:.......................................................................................................................................................................

PERSONAL TRAVEL INSURANCE

Please refer to Para 19 of the Regulations (You must have appropriate cover).

If you already have your own personal and medical insurance cover, please provide the following information:

Name of Insurer: ...........................................................................................................................................................................

Policy/Ref Number:.......................................................................................................................................................................

FEES PAYABLE WITH THIS APPLICATION
Tour deposit of £100.00 per person
Payment payable as per Para 3 of the Regulations

No of
Persons                              £

AMOUNT PAID

DECLARATION
You are required by Dalkeith Enterprises Ltd T/A Merlin Events to read and sign the following Declaration:
I have read the Regulations issued for this event and agree to be bound by them.
In consideration of the acceptance of the entry and of my being permitted to take part in this event, I declare that my car as entered 
is correctly registered, currently licensed, possesses a valid M.O.T. certificate is fully insured for continental use.
Furthermore I declare that the car as entered is also fully insured for any activity which forms part of this event and which takes 
place on public or private land.  In this respect I understand that no part of the event, either on public or private land, is competitive 
and that no timekeeping or pacemaking prevails.
I therefore accept full responsibility for my own actions and of my co-driver and/or passengers and for the condition of the car as 
entered.

SIGNED ..............................................................................  DATE  .......................................................................................
In submitting this application, I undertake to pay the required deposit with this application and to pay the balance in full on 
receipt of an invoice and by 2nd July 2018.

Please send completed form with remittance, payable to Merlin Events, to

MERLIN EVENTS
38 Kenmore Drive

Yeovil, Somerset BA21 4BQ  England

BY 28th February 2018


