
 
HERO Throckmorton Challenge 2010 

ENTRY APPLICATION FORM (PLEASE COMPLETE BOTH SIDES)            
  

 

  

First Driver 
 

Second Driver 

Surname 
 

 
 

(Mr/Mrs/Miss/Ms/Dr - delete as applicable)  

 
 

(Mr/Mrs/Miss/Ms/Dr - delete as applicable) 

Usual first name 
 

  

Age (if under 18)   
 

Declared Nationality    
(UK specify ENG.WAL, SCO, NI, CI)) 

  

Postal address 
 
 
 

  

Telephone : work/mobile 
                  : home 
                  : Fax 
                  : E-mail 

 

 

 

    
E-mail is our preferred method of communication 
- please print clearly 

 

 

*HERO member? 
If yes, give number 

  

Motorsport/driving experience 
 
 

 

  

Next of kin: name 

Address/tel/fax 
 

 

  

 
 
 
 
 

INSURANCE:   (Tick whichever box applies)   

                I comply with, and will sign, the competition car insurance declaration:       Driver’s initials    ______  

                I will be covered by our own insurance policy valid for the event, as follows: 
     
 Name of company _________________________________________________________   policy number   _______________________ 

 

VEHICLE:   Make _______________________________________ Model and variant ___________________________________ 

Body type:           saloon            drophead/tourer                 open sports            GT/closed coupe                 No of seats __________________ 
Year of manufacture _________________   Date of first registration _________________     Engine size _______________ cc                   
Registration no: ____________________      Country letter(s) (eg GB, NL)   _____________ 

Supplementary odometer: make & model _________________________         electronic    mechanical   No of distance displays _______ 

HERO Declaration of Vehicle Eligibility:     photocopy attached**        send Guidelines and Declaration Form  
 

Historic/rarity interest: 
 
 

 
** DON’T send the original –please keep on file for future events Continued overleaf (pnTCtrial11) 

 



 

 
 
2010 Throckmorton Challenge – Classic Trial Entry Form cont’d.       REF No/Name: 
 

TROPHY ELIGIBILITY; tick box(es) as applicable:                        Beginners (on first-ever rally)            All-lady crew   
 
TEAM ENTRY  Other than Golden Oldie you may be in just one Team of each type - see HSRs Article 6.5: 
 

 
Name of team _____________________________________________________  
 

Team members (teams of three or four; Golden Oldie - two only) 

Marque   2    3     4    

National   2    3     4    
(team name must include name of country; all first drivers must be resident or nationals of that country) 

Club/Ecurie   2    3    4    

Golden Oldie   2    
 
 

 
INDEMNITY:  I have read the HERO Standard Regulations and the Supplementary Regulations issued for this event and agree to be bound by them and by any 
additional regulations or instructions issued by the organisers, and by the General Regulations issued by The Royal Automobile Club Motor Sports Association Ltd.  In 
consideration of the acceptance of this entry or of my being permitted to take part in the event, I agree to save harmless and keep indemnified any Sponsor of the event, The 
Historic Endurance Rallying Organisation (HERO), HERO Club Ltd, HERO Events Ltd, The Royal Automobile Club Motor Sports Association Ltd, such person, persons or body 
as may be authorised by The Historic Endurance Rallying Organisation (HERO) and/or The Royal Automobile Club Motor Sports Association Ltd to promote or organise this 
event and their respective officials, servants, representatives and agents from and against all actions, claims, costs, expenses and demands in respect of death or injury to 
myself 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 the 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 or damage to the person or 
property of myself, my driver(s), passenger(s), mechanic(s), or associated personnel. 
 

I declare that the use of the vehicle hereby entered will be 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. 
 

In the case of any competitor of 17 years or under, this form must be countersigned by his or her parent or guardian. If applicable, your age must be declared below. 
Otherwise write “over 17 years”  
 

 Signature Date Age Signature of parent or guardian  Date 
                              (if 17 or under)                   (if aged 17 or under) 

First driver:            

Second driver:            

 

CREW MEMBER TO WHOM DOCUMENTATION SHOULD BE SENT:    

 

We request Saturday morning scrutineering   

N.B. There are limited spaces and so you will be notified with your acknowledgment of entry if Saturday morning Scrutineering is available 
 

 
 

PAYMENT BY CREDIT CARD: Please note there is a service charge of 2% for using this facility; credit card payment MUST be in pounds sterling. In order to safeguard 
your interests, please do not enter your credit card details on this form. If you wish to pay by credit card, please telephone the HERO office with the card details, including the 
security code on the rear of the card – needed when the card cannot be “swiped”    
                                                                             Basic Entry Fee (for crew of two with lunch and an evening buffet) £150.00    __________________ 
                                                                                        Team Entry Fees: _______ teams @ GBP 20 for three/four car teams    __________________ 

   TOTAL ENCLOSED (if paying by cheque)    __________________ 

    

   2% Credit Card Service Charge    __________________ 

  
 Total to be charged to credit card (GBP only)   ______________ 
   

Please make cheques payable to “HERO Events Ltd” 
Our bank details are: Barclays Bank, 1 Churchill Place, London, E14 5HP, UK    

Bank code: 20-19-90      Account number: 73617629     IBAN:  GB29 BARC 2019 9073 6176 29       BIC:   BARCGB22 
VAT number:  GB 977 630 870 

Return this form, with full fees or details of bank transfer, to: 
HERO Events Ltd, Unit 13 Kenfig Industrial Estate, Margam, Port Talbot, SA13 2PE. UK 

Tel: +44(0)1656 740275    FAX: +44(0)1656 741013    E.mail: lynn@heroevents.eu   www.heroevents.eu  


