
100 Isles Navigation Trial
Saturday/Sunday 27th & 28th of January 2018
Organised and Promoted By Skibbereen & District Car

Club Ltd
Counting round of the National Navigation Championship,

Munster Navigation Championship and the Carbery Plastics
Skibbereen & District Car Club Championship.

1. OFFICIALS:
Clerk of the Course Denis O Donovan
Assistance Clerk of the Course Donal Healy
M.I. Steward Jim Murphy
S.D.C.C. Steward Colm Feen
Chief Marshal TBA
Scrutineer Jason O Mahony
Event Secretary Gretta O Donovan
Results Jerry O’Mahony / Dan Duggan
CLO David Swanton
Supplementary Route instruction Checker David Swanton

2. The event  is an open navigation trial  held under the International  Sporting
Code  of  the  FIA,  the  General  Competition  Rules  of  Motorsport  Ireland,
including amendments published, these supplementary regulations and any
final instructions issued before the start of the event

M.I. Permit No:  18/006

3. The event will be run according to the International Sporting Code of the FIA,
the General Competition Rules of Motorsport Ireland, Appendix 33 and 34 of
the Motorsport  Ireland Yearbook,  these supplementary regulations and any
amendments of the standard regulations as published by MI.

4. Route: 
Approximately 85 miles in length. There will not be a petrol halt. Controls and
time points will define the route as well as Vias which must be visited in the
order stated. 

5. Map:
Ordinance Survey Ireland Discovery Series, Sheet 89, 4  th   edition, will be used
for the event. Romer: Eric Hopkirk

6. Venue: 
HQ – Ballinacarriga GAA Club, Ballinacarriga, Co. Cork. 

REF: 289.5 509                MAP:  89  4th edition
 

Parking restrictions may be in place at the venue, and competitors and any
vehicle associated with a competitor must park as directed. Excessive noise
will not be allowed. The Stewards will be asked to approve a penalty for non-
compliance with these parking & noise requirements as per 21.24 of App 33.
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7. Timetable:
Wednesday 24  th   January – Close of entries
Saturday 27  th   January
19:00 – Check in & Scrutiny opens
19:20 – Non Route Plots
20.45 – Close of Scrutiny
21:00 – Route Cards
22:45 – First Car away 

8. Awards: 
1st overall, (2 Trophies)
1st, 2nd, and, 3rd in class (2 Trophies)
Best SDCC Crew, Best CMC Crew (2 Trophies)

9. CLASSES:
Expert, Semi – Expert, Novice and Beginner 

10. Entries To: Gretta O Donovan
Reavouler
Drinagh
Co. Cork

Entries  close  on  Wednesday  24th January  2018.  Entry  fee  €75  excludes
competitors  personal  accident  insurance  and  IRDS  (€130  including
competitors  personal  accident  insurance  and  IRDS  at  standard  rate).  All
drivers and navigators must have a valid 2018 Competition Licence and be
listed on 2018 IRDS database on MI website. Maximum number of starters is
50.

Late and/or unpaid entries will run at the back of the field – NO EXCEPTIONS 

11. CONTACT DETAILS & ENQUIRIES: 
Denis O Donovan (COC) (086) 8773817 ( before 9pm)

Donal Healy               (ACOC )    (087) 2627386

There will be refreshments available in the HQ after the event
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100 Isles Navigation Trial – Saturday 27th Sunday 28th January
2018

Class Entered: 

Driver – Correspondence (Y/N)___

Name:_________________________________________________________________

Address:_______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Comp. Licence No.______________________ Issued By:________________________

Email Address: _______________________________Tel 
No:______________________ 

SDCC Member (Y/N)_____  CMC Member (Y/N) _____ 

Navigator – Correspondence (Y/N)___

Name:_________________________________________________________________

Address:_______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Comp. Licence No.______________________ Issued By:________________________

Email Address: _______________________________Tel 
No:______________________ 

SDCC Member (Y/N)_____ CMC Member (Y/N) _____ 

Car Details

Car Make: ___________________________________________ 

Car Model: ___________________________________________

Reg Number: _________________________________________

Engine Cubic Capacity: _________________________________

DECLARATION OF INDEMNITY.

(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 Skibbereen & District Car Club,
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
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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.” 

(f) I agree to abide by and be bound by the Motorsport Ireland Social Media Policy of conduct
as per Appendix 126 of the current MI Yearbook.

Signatures: Entrant: ________________________ Date _____________

Driver: _________________________ Date _____________

Navigator: _______________________ Date _____________

Parent or Guardian(s): ______________________ Date _____________

Any indemnity form and/or declaration prescribed 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
name and address shall be given.
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Entry Fee Paid    €                     

CPA:  €                          €                     

IRDS: €                          

Total: €                                      


