
COUNTY MONAGHAN MOTOR CLUB 
NAVIGATION TRIAL

8th November 2014

Counting round of Club & National Championship

The regulations for  this event are as published in the current General Competition Rules of  Motorsport Ireland yearbook including Appendix 33. Held under the 
General competition Rules of MI (incorporating the provisions of the International Sporting Code of the F.I.A.). 
 
CLERK OF COURSE    NOEL HALL

   
ASS. CLERK OF COURSE   TREVOR FARRELL 
   
M I STEWARD      PATSY McINTYRE
    
CLUB STEWARD    PAUL HUGHES
 
PERMIT NUMBER    14 / 183 
   
SCRUTINEER      PAT TARRANT
     
VENUE      ACORN CENTRE, NEWBLISS
 
GRID REFERENCE    563.5  234
         
SCRUTINY      AT VENUE 
 
SIGN ON      6.00PM 
 
ROUTE CARD 1    6.15PM 
 
ROUTE CARD 2    7.15PM 
 
FIRST CAR AWAY    9.01PM 
 
DISTANCE     95 MILES APPROX 
 
MAPS NEEDED                 28A 3rd edition  
                                                                                      Maps and romers available from club @ €7 each 
 
ROMER     ERIC HOPKIRK 
 
CLASSES EXPERT, SEMI-EXPERT, NOVICE, BEGINNER 
 
ENTRY FEE  €70.00 PLUS PERSONAL ACCIDENT & IRDS 
 
 

Entries open on publication and close on 6th November.  Entries MUST include the entry fee. Late entries and unpaid 
entries will run at the back of the field – NO EXCEPTIONS.  

ENTRIES TO BE RETURNED TO THE EVENT SECRETARY: GARY 
HALL, CORWILTER, NEWBLISS, CO MONAGHAN



COUNTY MONAGHAN MOTOR CLUB

ENTRY FORM

NAVIGATION TRIAL 8th NOVEMBER 2014
 
DRIVER  _______________________________________________________________________________________________           
 
ADDRESS________________________________________________________________________________________________            
 
CONTACT TELEPHONE NUMBER ________________________________________COMPETITION LICENCE NO________    
 
NAVIGATOR_____________________________________________________________________________________________             
 
ADDRESS________________________________________________________________________________________________             
 
CONTACT TELEPHONE NUMBER __________________________________________ COMPETITION LICENCE NO.________    
 
CAR _____________________________________________________________________CAPACITY ________________________      
 
REGISTRATION NUMBER _________________________________________________CLASS ENTERED__________________      
 
INDEMNITITES, DECLARATIONS & UNDERTAKING BY ENTRANTS, DRIVERS AND PASSENGERS 
(a) I have read the supplementary regulations issued for this event and agree to be bound by them and by the General Competition Rules and Regulations of MI 
including the guidelines and regulations contained in Motorsport Ireland’s Code of Conduct for  
Children’s Sport. 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 CMMC Limited, Irish Automobile Club Ltd. t/a Royal Irish Automobile Club, Irish Motorsport Federation Ltd. t/a Motorsport 
Ireland 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 (driver) is …………… (if applicable, state "over 18 years").  
My age (navigator) 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.  
I declare that the use of the car hereby entered is covered by Insurance as required by the Road Traffic Act, which is valid for such part of this event
as shall take place on roads as defined in the Act.  
 
(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.  
 
(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 (Rule No 139) in the following form:  
“I/We hereby grant permission to MI and the Irish Sports Council to carry out tests as set out in Rule No 139 of the GCRs in accordance with the 
Irish Anti-Doping Rules.”  
 
 
Signature of Driver ___________________________________________     Date______________________       
 
 
Signature of Navigator ________________________________________     Date______________________       
 
 
Signature and address of Parent/Guardian (if under 18 years of age) __________________________________________________________     

AMOUNT PAID: ________________________       
    

For Office Use Only: 
 

Entry Fee Paid:_______________     
 

CPA:   :  ___________________  
 

IRDS Paid:___________________     










