
FMP RALLY CHALLENGE 
COMPETITORS CHALLENGE REGISTRATION FORM 

 

Name ………………………………………………………………………..                          Year 20………. 
 

Address ………………………………………………………………................................ 

               

              ……………………………………………………………………………………….…….. 

 

E Mail address (Please print clearly) ………………………………………………….. 

 

Tel No.’s ………………………………………………. If under 25- Age ……….. Date of birth…………     

Please tick: 

I wish to register as a (Please circle)      Driver                  Co-driver                     Both                   

 
I have read the rules and agree to be bound by the General Regulations of the MSA. I also agree to be 

bound by Event Supplementary Regulations included in the Challenge. It is my responsibility to ensure 

that I and my chosen vehicle are compliant in the selected Challenge rounds I wish to compete on. 

INDEMNIFICATION 

It is a condition of acceptance of my registration that I agree to save harmless and keep indemnified 

Maesteg and District Motor Club Committee (being the organising body), members, and any person, 

company or body selected by the Club to promote or organise the Events and their respective 

officials, servants, representatives and agents, together with other competitors and their respective 

servants, representatives and agents from and against all actions, claims, cost, expenses and demands 

in respect of death or injury to or damage to the property of myself my passenger(s), driver(s), 

mechanic(s) or associated personnel arising out of or in connection with this registration or my taking 

part in the Events in the Challenge.  

 

Signature …………………………………………………..  

 

***If under 18 the signature of a parent or guardian is required*** 

 

This Challenge Registration is made with my consent. Signed ………………………………… 

 

Full name and address of Parent / Guardian ………………………………………………………….. 

 

………………………………………………………………………………………………………………………………..  
THIS INFORMATION WILL BE STORED ON COMPUTER AND MAY BE USED FOR PUBLICITY OR ORGANISATIONAL PURPOSES 

 

Registaration fee £10.   under 18yr olds £5.      Cheques payable to Maesteg DMC 

(Includes a £3 donation to Wales Air Ambulance and Maesteg DMC Membership.) 

RETURN TO:  TERRY FRAYNE, 41 PENRICE ST., MORRISTON, 

SWANSEA. SA6 6HQ.           Tel: 07968 044 554                       

E Mail:   terryfrayne41@hotmail.com    

MDMC memb. No. ……………  CHALLENGE REG. NO………………… 
                         Publicity information below…… 



 
 

Information for publicity 
NAME 

 

PLEASE MAKE EVERY EFFORT TO KEEP IN TOUCH SO THAT I MAY GAIN YOU PUBLICITY 

Plans / car / sponsors / events you intend to enter including outside the Challenge 

etc.  

 

 

 

 

 

 

 

 

------------------------------------------------- 

For official use:                          

Correct E Mail address confirmation received?    …………………………………. 

 

Decals issued ………………………….                                           JUNIOR?????? ……………………. 

 

Fee paid   £10        £5 (Junior)                                      Chal No.    

 

Round                                             Class              Points             Total        Best 7 

                                                      Position 

 


