
BUGATTI OWNERS’ CLUBBUGATTI OWNERS’ CLUBBUGATTI OWNERS’ CLUBBUGATTI OWNERS’ CLUB    

VINTAGE SPORTSVINTAGE SPORTSVINTAGE SPORTSVINTAGE SPORTS----CAR CLUB CAR CLUB CAR CLUB CAR CLUB     

CADWELLCADWELLCADWELLCADWELL    PARK TRACK PARK TRACK PARK TRACK PARK TRACK DAY DAY DAY DAY     

FRIDAY 7 JUNE 2013FRIDAY 7 JUNE 2013FRIDAY 7 JUNE 2013FRIDAY 7 JUNE 2013    
'Held under the Association of Track Days Organisers Code of Practice' 

 

 

DRIVER'S (ENTRANT'S) SURNAME ___________________________________ VSCC MEMBERSHIP NUMBER _____________ 

 

FIRST NAME(s) ___________________________________________________________________________________________ 

 

ADDRESS  _______________________________________________________________________________________________ 

 

_________________________________________________________________ POST CODE  ___________________________ 

 

DAYTIME PHONE NUMBER ____________________________  MOBILE PHONE NUMBER ____________________________ 

 

 

Being a paid up member of the BOC and/orVSCC, I wish to enter the following car: (ONE CAR ONLY) 

 

MAKE  _________________________ MODEL __________________________ YEAR (car/eng) __________  /  __________ 

 

REG.NO _______________________ 

 

BODY TYPE ______________________ 

 

SEATER                  STRIPPED 

    

 

ENGINE MAKE __________________ NO OF CYLS  ___________ CAPACITY ____________  S’CHARGED  

 

CHASSIS / ENGINE NUMBER (RACING CARS ONLY)  __________________________  / ______________________________ 

 

ARE THE WHEELS ENCLOSED IN THE CAR’S BODYWORK YES/NO* OR EXPOSED BUT WITH ‘CYCLEWINGS’   YES/NO* 

 

IS THE CAR FITTED WITH SLICK TYRES  YES/NO*    IF ‘YES’ DOES THE CAR HAVE A ROLLOVER HOOP FITTED  YES/NO* 

 

This car is not to be shared / is to be shared with* _______________________________ 

 

All cars are eligible but note that, in the event of over-subscription, preference will be given to BOC/VSCC eligible cars 

 

I consider that I: 

Am a track day novice/ have some track day experience/ am an experienced track driver* 

 

I do/do not* have a current MSA or other race licence (not mandatory) 

 

I accept that I must produce my current Road Traffic Act or equivalent driving licence before I will be allowed to take 

part in this track day and undertake to do so. 

 

*= delete as appropriate 

 

PLEASE BE SURE TO COMPLETE AND SIGN THE WHOLE OF THE REVERSE OF THIS FORM 
 

1/2/3/4* YES/NO* 

(i.e. are you running the car without wings and lights?) 

YES/NO* 



I wish to drive a vehicle, and/or otherwise participate in a track day organised by BOC Ltd and  VSCC Ltd. 

I understand that motor sport in all forms is potentially hazardous, and I am voluntarily exposing myself to risk of damage or loss or personal injury by 

participating in the event. Despite this, I understand that racing is prohibited, and that the purpose of the event is to allow the participants to drive their 

vehicles on a private site, at speed. 

I understand that any insurance carried by the organiser and/or the event location operator in respect of any liability which might arise out of the event 

will be limited, and I confirm that my own motor, third party and public liability insurance (if any) must cover me for my losses, liabilities or personal injury. 

I also understand the following: I also understand the following: I also understand the following: I also understand the following:     

1. The Organiser will not be scrutineering participant's vehicles before permitting them on the track, nor has it any control over the level of 

competence of other participants.  

2. The Organiser is not a training organisation. 

3. The Organiser, whilst giving guidance on, and where required to, enforcing the rules and safety standards of the event location operator and 

the Association of Track Day Organisers, will not otherwise enforce track discipline or safety measures. I myself am responsible for the way in 

which I use the track, and for wearing appropriate protective clothing. 

4. The Organiser and/or the event location operator may refuse me access if I, or my vehicle, infringe any relevant rules or regulations or appear 

dangerous. I understand that the payment(s) I have made to Vintage Sports-Car Club Ltd will not be refundable under these circumstances. 

I declare:I declare:I declare:I declare:  

1. That I am fit and healthy and that my eyesight (with lenses if to be worn) is adequate for the event. 

2. That any vehicle for which I am responsible, and/or which I will use, is in good and suitable mechanical condition and is fully road legal. 

3. That I hold a current full licence entitling me to use a vehicle on the public roads in the UK. (drivers only) 

4. That I will not participate in the event whilst under the influence of alcohol or intoxicating drugs. I agree to make no claim against by The 

Organiser or its officers or agents in respect of any loss or injury suffered by me during the event, and to indemnify them against their costs and 

losses arising out of any claim made against them by anyone to the extent that such costs and losses are attributable directly or indirectly to my 

participation in the event. 

I have read and agree with the above declaration and indemnity, and agree that it's terms will also apply to my participation in any future events organised 

by The Organiser, unless I sign a subsequent declaration and indemnity, which will then take precedence. 

 
 
State your age if under 18 ______ If the Entrant/Driver is under 18 yrs, this form must be countersigned by the appropriate Parent or Guardian. 

 

Parent/Guardian’s full name  ___________________________________________________________________________ 

 

Parent/Guardian’s Signature  _____________________________________  Date  ________________________________ 

 
Entrant/Driver’s Signature     _____________________________________  Date  ________________________________ 

 

    

In the case of injury, please informIn the case of injury, please informIn the case of injury, please informIn the case of injury, please inform ____________________________ Relationship ___________________________ 

 

Telephone Number _______________________________ Mobile Number _____________________________________ 

 

Address ___________________________________________________________________________________________ 
    

This form and a cheque for the entry fee (£125) or Credit Card details should be sent to:- 

          

          VSCC, The Old Post Office, West Street, Chipping Norton, Oxon. OX7 5EL. 

Please tick here if you are    by Friday 27 May2013by Friday 27 May2013by Friday 27 May2013by Friday 27 May2013....   Cheques to be made payable to the VSCC Ltd. 

a VSCC Account Holder    NOTENOTENOTENOTE. Please do not include fees for other meetings in your cheque. 
(If you are making an entry by fax or email  (front page only please), the original copy with your signature must 
also be returned together with your entry fee and address labels to the address above for the entry to be valid. 
VSCC members may enter ON LINE via the VSCC Web site. 

 

ONLY FOR PAYMENT BY:  VISA/MASTERCARDVISA/MASTERCARDVISA/MASTERCARDVISA/MASTERCARD    (delete as applicable)(delete as applicable)(delete as applicable)(delete as applicable) 
 

Please state maximum debit permitted on this transaction £ ......................            SIGNATURE ................................................................... 
 

Card No. � � � �  � � � �  � � � �  � � � �  � � �     Security No     � � �  

    

VALID FROM  DATE VALID FROM  DATE VALID FROM  DATE VALID FROM  DATE         /            EXPIRY DATEEXPIRY DATEEXPIRY DATEEXPIRY DATE                                / / / /          SWITCH ISSUE NOSWITCH ISSUE NOSWITCH ISSUE NOSWITCH ISSUE NO    � �     
 

Is the name and address for this card the same as the entrant?     YES/NOYES/NOYES/NOYES/NO                                                                                                                             

(IF NOT,PLEASE ADVISE CORRECT DETAILS) 


