
 
SPRING RALLY 

 
E N T R Y F O R M 

 
Promoted by: Veteran Car Club of South Africa, from 09:00 on Monday 25th September to 12:30 
on Monday 25th September 2017. 
Starting from the Veteran Car Club in Kloof and finishing at the Veteran Car Club. 
 
SAVVA Permit number:  M12/2017 
 
PLEASE COMPLETE THIS FORM IN FULL. PARTIALLY COMPLETED FORMS WILL NOT BE 
ACCEPTED. THE REQUIRED ENTRY FEE MUST BE ATTACHED 
 
ENTRANT: 
Full Names…………….……………………………………………………………… 
Indemnity No. …………………………. Club Membership No. ……………………. 
Address …………………………………………..……………………………………..... 
……………………………………………………………..…………. Code ………........ 
Telephone (Home)………………………………….. (Cell)………………………….. 
Club of which a Member ……………………. Signature ……………………… 
 
DRIVER or RIDER 
Full Names ………………………………………………………………………………... 
Indemnity No. …………………………. Club Membership No. …………………… 
Address ……………………………………………………..…………………………….. 
……………………………………………………………..…………. Code ……………. 
Telephone (Home)………………………………….. (Cell)………………………. 
Club of which a Member ……………………. Signature …………………… 
E-mail address: ………………………………………………………………… 
 
NAVIGATOR:  
Full Names ……………….……………………………………………………………… 
Indemnity No. …………………………. Club Membership No. …………………….. 
Address …………………………………………..……………………………………….. 
……………………………………………………………..…………. Code ……………. 
Telephone (Home)………………………………….. (Cell)…………………………. 
Club of which a Member ……………………. Signature ……………………… 
E-mail address: …………………………………………………………………… 
 
PASSENGERS: 
 
A. Full Names ………..…………………………….…….………….… Indemnity No: ………. 
Address.……………..………………………………………………………… Code ……….. 
 
B Full Names ……………………………………….…….…………… Indemnity No: ………. 
Address……………………………………………………….………….... Code ……….. 
 
 



ANNEXURE D  
 
VEHICLE: Make ……………………………………. Model …………………….. Year 19……  
 
Engine Capacity ………………………… cc Registration No. ………………………  
 
SAVVA Dating Certificate No: ……………. [See VSR 12 (f).]  
 
Fuel tank Capacity ……………………Litres Range per tank …………..km  
 
 
INSURANCE: Please tick which applicable:- 
 

Comprehensive 
Insurance 

 Third Party Cover  NO cover at all  Event - Third Party 
Cover @ R50.00 

 

Should you require “Event – Third Party Cover” please add the required fee to your entry fee. This cover will 
only apply if we receive a minimum of 10 (ten) applicants.  
 
SPEED GROUP: (Select speed group by circling your choice) 
 

A 90 km/h B 70 km/h  C  D  

  
ENTRY FEE: R 150.00 only EFT’s to be paid into the VCC-SA and proof of payment must be 
attached.  
 
BANKING DETAILS:  Standard Bank: Veteran Car Club of S.A.  
Account no: 051417421 Branch code:  045-726  
 
CLOSING DATE FOR ENTRIES: 15th September 2017 
ADDRESS: E-mail completed entry forms to: secretary@vccsa.co.za  
 
 
I (Name of Entrant)…………………………………………………… on behalf of all persons who will 
travel in or upon the vehicle in this event undertake to ensure that valid indemnity forms have been 
completed that indemnify Motorsport South Africa, The Southern African Veteran and Vintage 
Association (SAVVA) and their affiliated Clubs, SAVVA Motorsport all hereinafter referred to as the 
Regulatory Bodies and any Official, Representative, Promoter, Organiser, Sponsor, Guarantor 
organising this event, the owner / owners of any property in or upon which the event, is held and 
any Government, Provincial, Regional Services Board or Municipal Body and their respective 
agents against any Legal Liability for any damage or injury that may arise during participation in the 
event, organised by the Regulatory Bodies and persons described herein.  
I participate willingly in this event and acknowledge that, should there be any mishap or occurrence 
giving rise to damage or injury, I take full responsibility. I further declare that, I and the persons 
traveling with me, have been made aware of the risks, dangers and perils attendant upon 
motorsport activities.  
I further declare that the vehicle entered is in a roadworthy condition within the limitations of the 
year of manufacture and is licenced for use on a public road.  
 
Signature of Entrant ……………………………………………. Date ………………………20….  
 
IF A COMPETITOR OR NAVIGATOR IS UNDER 21 YEARS OF AGE, THIS FORM MUST BE 
COUNTERSIGNED BY THE APPROPRIATE PARENT OR GUARDIAN ALONGSIDE THE 
COMPETITORS NAME. 
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