
 
 

 
 

 
 
 

RACE ENTRY FORM 
 

Held under the general regulations of the Motor Sports Association (incorporating the 
provisions of the International Sporting Code of the FIA) and the Supplementary Regulations 

ENTRY FORM TO BE COMPLETED IN BLOCK CAPITALS 

 

 

ENTRIES  OPEN:  On  Publication.   LATE  ENTRY  SUPPLEMENT:  Entries  made  less  than  two  weeks  prior  to  the  meeting  may  incur  an  

additional administration fee.   ENTRIES CLOSE: By noon on the Thursday prior to each round. 

ENTRANT DETAILS 
 
Name of Entrant:                                                             
 
Address (for all Correspondence):                                     
 
___________________________Postcode:                        
 

Telephone (Mobile):                                                           
 
Email Address:                                                                 
Is an entrants license held in this name?  YES / NO  

DRIVER DETAILS  
 
Driver 1: ____________________(Nationality): ________   

 
Address:                                                                          

 
                                                      Postcode:                     

 
Driver 2: ____________________(Nationality):                   

 
Address: ________________ _______________________   

 

                                                        Postcode:                    

 

DATE CIRCUIT 
Please below each 

race you wish to enter 
Please below circuits not raced 

at before 

15 April Silverstone GP   

18-20 May Brands Hatch Indy   

16 June Castle Combe   

28 July Oulton Park   

18-19 August Brands Hatch GP   

22-23 September Zolder   

6-7 October Donington Park   

28 October Snetterton 300   

Drivers may also enter rounds of Lotus Cup Europe, Elise Trophy and the Lotus 6 hour at Brands Hatch on 10th November 
 

TO BE COMPLETED BY ALL DRIVERS/COMPETITORS   In case of accident please contact the following: 

Driver 1: Name…………………………………………………  Relationship………………………………………… Telephone (Mobile)……………………………………………… 

 Address……………………………………………………………………………………………………………………………………………………………… Postcode……………………………… 

Driver 2: Name…………………………………………………  Relationship………………………………………… Telephone (Mobile)……………………………………………… 

 Address…………………………………………………………………………………………………………………………………………………………… Postcode………………………………… 

GENERAL DECLARATION FOR COMPLETION BY ALL DRIVERS/COMPETITORS 
 

I hereby make application to participate in the National B Race Meetings to be held at the circuits 
and dates specified above.  I certify that the particulars of my entry and my vehicle as given are 

correct. I am over 18 years old. 
 

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 organisation and/or conduct of 

the event are insured against loss or injury caused through their negligence. 
 

I understand that should I at the time of this event be suffering from any disability whether 
permanent or temporary which is likely to affect prejudicially my normal control of my vehicle, I 

may not take part unless I have declared such disability to the ASN, which has, following such 
declaration, issued a licence which permits me to do so. 

 
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 medical examination within the specified period. 

 

Signature of Entrant: __________________ License No._____________ 
 

 
Signature of Driver 1: __________________ Licence No & ASN:________________ 

 
 

Signature of Driver 2: __________________ Licence No & ASN:________________ 
 

Car to be raced 
 

Make:  LOTUS   Model:                       

 
Preferred No.               

 
Transponder No.                                

 
Sponsor:                                           

 
Please send completed form and 

entry fee (payable to LoTRDC Ltd) to: 
 

LoTRDC Ltd 
PO Box 1217 
MAIDSTONE 

ME14 9JR 
UNITED KINGDOM 

 
or Email: info@lotrdc.com 

 
(please post originals as well) 

     

          

Date received: 
(Internal use only) 
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