
LINDHOLME MOTOR SPORTS CLUB CLASSIC TOUR 
Sunday 12 May 2024: ENTRY FORM    
 
CREW 
Driver/Entrant  ……..…………………………………………………. ………...................................................… 
 
Address …………………………………………………………………………………………………..........…...…. 
 
…………………………………………………….................................................. Post Code ………......……… 
 
Telephone (Home)   .............................................................. (Mob)……………………………………………. 
 

Your Email address  
 
………………………………………………………………………………………………………........................... 
 
Navigator’s name…………………………………………………………………………………………...... 
 
Passenger 2 …………………………………………………….... 3 ………………………………………………...….. 
 

CAR 
Make …………………. ……………...............................Model ……………………….........……………………….. 
 
Year of manufacture……………....… Registration number …………………….......... Colour ……………………… 
 

...IN COMPANY WITH...   Please indicate if you wish to run in proximity to a fellow Tour crew/car. 
 
................................................................................................................................................................................ 
 

DECLARATION 
I declare that I have read 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 requirement to “sign on” under the Motorsport UK disclaimer. 
I declare that the use of the vehicle hereby entered will be covered by insurance as required by Law, which is 
valid for such parts of the event as shall take place on roads defined by Law, and that the vehicle is correctly 
registered and possesses a valid MOT certificate where applicable.  
I understand that all persons having any connection with the promotion and/or organisation and/or conduct of the 
event are Motorsport UK insured against loss or injury caused through any negligence. 
 
 

Signed ……………………………………………………………..…….. Dated ……………………… 
 

ENTRY FEE 
Car and crew of two @ £30.00    £………………………… 
 
Additional passenger(s) @ £5.00 per person  £………………………… 
 
Total        £………………………... 
 
On-line transfer payments, please.  

SORT CODE: 60-06-39  
ACCOUNT  No. 36758558  Lindholme Motor Sports Club (NOT “Lindholme Classic Tour”) 

Payee: that’s YOUR name, exactly as it appears on your account (as on a cheque). We have to 
reconcile your payment to the entry form, and the exact account name is essential if a 
refund is needed.  

The Entry Form can then be emailed as an attachment (or posted) to the Secretary. 
In exceptional circumstances, a cheque may be sent. Contact the Secretary first. 
Make payable to Lindholme Motor Sports Club. 

 

SEND ENTRIES TO: 
Len Fowkes; Secretary of the Meeting, LCT 
36 Wellington Avenue, North Anston, Sheffield S25 4HE 
len@fowkes42.plus.com     01909 565458    
 

mailto:len@fowkes42.plus.com

