
 

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 Imokilly Motor Club (Organising 
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 
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 is …………...........…...(if applicable, state "over 18 years").  
 
(e) Any indemnity and/or declaration as prescribed by sub-paragraph (a) 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.”  
 
 
 
     Signature of Driver     ……………………………………………. 
  
             Date     ……………………… 
 
 
Signature of Guardian or Parent    ……………………………………………. 
(If under 18 years of age) 
                                         Address    ……………………………………………. 
 
                                                           ……………………………………………. 
 
                                                           ……………………………………………. 
 
                                                           ……………………………………………. 

 

 

     

 

 
Imokilly Motor Club  

 

Autotest 

 
REGULATIONS 

 

A  counting round of the 
Premier Auto Parts Munster Autotest Championship 

& 

A counting round of the Imokilly Motor Club 
Championship 

 
Organised and promoted by Imokilly Motor Club. 

Motorsport Ireland Permit No 11/tba 
 

Date:  Sunday, July 10th 2011. 
Venue: Scariffs Yard, Ballinacurra 

 Midleton, Co. Cork 
 

 

 
Held under the international Sporting Code of the F.I.A., the General Competition Rules of 
M.I. appendix „91‟ of the current M.I. yearbook and these supplementary Regulations. All 

competitors must be in possession of a valid 2011 Competition Licence. 

 
 

Officials: 
 
 Motorsport Ireland Steward:  Tba 
 Clerk of the Course:   William Kenneally 
 IMC Steward:              Donie McCarthy 
 Secretary:    Derek Power 

 
 

 

 



 

Supplementary Regulations 

 
1. The event will start on Sunday at 11.00 hrs at the Scariff‟s Yard, Ballinacurra, 

Midleton, Co. Cork. (venue will be sign- posted from the roundabout on the N25 
Midleton by-pass. Check in will open at 10:00 hrs. Sunday 

 

2. Competitors must hold a 2011 Competition Licence. 
 This must be available for inspection at the start. 
 

3. The tests will be designed to suit all types of cars equally. 
 

4. The time taken for each test will be taken as being the penalty for that test. 
 Additional Penalties may be incurred as follows: 
 (a) Each initial contact with a pylon  5 seconds. 
 (b) Each line fault.     5 seconds 

(c) All lines during a test to be crossed by a cars leading wheels only.  
  i.e. astride all lines, with a line fault penalty of 5 seconds for putting  
 more than two wheels across. 
 

5. Maximum lose including failure, shall be the best correct performance  
IN CLASS  on that test plus 20 seconds. 
 

6 The only judges of fact for a particular test will be the marshals appointed   
 for that test. 
 

7. Ties will be decided by the better performance on the first test and so on  
 until the tie is resolved. 
 

9. Classes:  a) All Mini Saloons 
   b) Mini Specials  
   b1) Front Wheel Drive Specials other than Mini‟s 
   c) Rear wheel drive Sport Cars and Specials 
   d) All Saloons other than Minis up to 1300 cc 
   e) All Saloons other than Minis over 1300 cc 
   f) Novice 
   g) Under 21 beginners 
   l) Ladies 
    
 

10. Awards:  1st overall. 
   1st, 2nd, 3rd, in each class.  
    (Provided sufficient entries are Received)   
   A competitor may only win one award. 
 

11. Results: As soon as possible after the event. 
 

12.  Entry Fee:  €50 (€40 for Novice) 
 
 
Cheques made payable to:  Imokilly Motor Club 
 

  Entries should be sent to:  Derek Power 
    Crobally Upper, 
    Old Parish, 
    Dungarvan, 
    Co. Waterford 
 
         Tel:  087-9565612 
 

ENTRY FORM 

 

Imokilly Motor Club 
 

 AUTOTEST 
 

Sunday July 10th 2011 
 
 
 
Driver:              ........................................................................................ 
 

Comp. Lic. No  .................................. 
 

Address:  .........................................................................................  
 

  ......................................................................................... 
 

  ......................................................................................... 
                             

Tel. (H): .......................................................................... 
 

Tel. (W): ..........................................................................                                                        
 
 
ALL DRIVERS: Please give details below of a responsible person who can 
be contacted in the event of an accident: 
 
 

Name:  ........................................................................................    
                            

Address: ........................................................................................ 
 

  ........................................................................................ 
 

  ........................................................................................ 
 

Telephone: .......................................................................... 
 
 

CAR:    ................................................................. 
 

Make: ................................................................. 
 

CCs: ................................................................. 
 

Class: ................................................................. 
 

 


