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2017 Media Recce Application Form

PLEASE COMPLETE IN BLOCK CAPITALS

WALﬁELv if

26-29 OCTOBER 2017 MSA

This form must be returned to the Organisers no later than Friday 13 October 2017.
We regret we will not be able to accept any registrations after this time.

All passes must be collected from Media Accreditation, Rally HQ, Deeside on Monday 23 October between 14.00 and 19.00.

Contact Details

Contact Name

Tel No

Email Address

Driver Name

Passenger(s) Name

On-Event Tel No

Car Details (hire car details can be added at pass collection)

Make Model
Car Details

Colour Reg No
Spare Car Details Make Model
(if applicable) Colour Reg No

Declaration

“l declare that:

1. | am physically and mentally fit to take part in the Reconnaissance for the Dayinsure Wales Rally GB (the “Event”) and | am
competent to do so. | acknowledge that | understand the potential risk inherent with motor sport and agree to accept that risk.

2. The use of the vehicle hereby entered is covered by insurance as required by the law which is valid for such part of this Event as
shall take place on roads as defined by the law.

3. lunderstand that should | at the time of this event be suffering from any disability whether permanent or temporary which is likel
to affect prejudicially my normal control of the vehicle, | may not take part unless | have declared such disability to the FIA whic
has, following such declaration, issued a licence which permits me to do so.

4. lunderstand that motorsport is dangerous and accidents causing death, injury, disability and property damage can and do happen.
| understand that these risks may give rise to my suffering personal injury or other loss and | acknowledge and accept these risks.

5. In consideration of this | agree that neither any one of or any combination of the FIA, the MSA and its associated clubs, the
organisers, the track owners or other occupiers, the promoters and their respective officers, servants, representatives and agents
(the “Parties”) shall have any liability for loss or damage which may be sustained or incurred by me as a result of participation in
the Event including but not limited to dama%e to property, economic loss, consequential loss or financial loss howsoever caused.
Nothing in this clause is intended to or shall be deemed to exclude or limit liability for death or personal injury.

6. To the fullest extent permitted by law | agree to indemnify and hold harmless each of the Parties in respect of any loss or damage
whatsoever and howsoever arising from my participation in the Event.

7. | hold a full, valid, current driving licence.

8. lunderstand | can only enter the stages during the times specified on the Media Recce Schedule which will be supplied to me. If |
attempt to access the stages outside of this Schedule | understand my event accreditation may be removed by the Organisers and
the matter will be reported to the FIA Media Delegate.”

Signed (driver) Date:

Signed (passenger(s)) Date:

For drivers under the age of 18
Parent/Guardian/Guarantor signature Date:

Please send your form to arrive no later than Friday 13 October 2017 to:

Dayinsure Wales Rally GB Office « Motor Sports House « Riverside Park « Colnbrook s SL3 OHG « UK
Tel: +44 (0)1753 765100 « Fax: +44 (0)1753 765106 « Email: rallyoffice@walesrallygb.com « www.walesrallygb.com
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