TOCKWITH MOTOR SPORTS

Tockwith Autodrome Tockwith York YO26 7QF Tel: 01423 358501
www.tockwithmotorsports.net email: simon@tockwithmotorsports.net

BOOKING FORM

| wish to apply to Tockwith Motor Sports for training on the terms set out on this booking form
which | have read.

FULL NAME :
ADDRESS :

POST CODE:

DAYTIMETEL : EVENINGTEL :

TRAINING REQUIRED - Please indicate which of our facilities you would like to use:

DATE REQUIRED - Please give alternate dates if possible
First choice: Second choice: .....ceereeneee.

PREVIOUS EXPERIENCE WITH TOCKWITH MOTOR SPORTS

AGE OF DRIVER : .....cviiiinianiannes HEIGHT & e,
OCCUPATION : PRESENT ROAD CAR :.......ucuen.

, the undersigned undertake to bring Tockwith Motor Sports proof that | am over 18 years of age. In
the event of me being under 18, my parent or guardian who will sign the letter of consent shall
accompany me.

| have enclossed full payment for the training required which | understand includes a
non-refundable £20 administration//handling fee.

(Requests for cancellations must be received at least 14 days before the date of the training
required.)

(GROUP BOOKINGS £15 NON-REFUNDABLE DEPOSIT PER PERSON)

| have enclosed a cheque/money order for £................. made payable to
Circuit Management Limited.

Signed Date

PLEASE SEND COMPLETED FORM TO ABOVE ADDRESS



