	


HAMPSHIRE ROAD RUN


SUNDAY 19th   AUGUST 2018


VEHICLE ENTRY FORM





The Thornycroft Society Ltd., would like to thank last years entrants. As in previous years, any profits will be donated to local Hospices.


This Commercial road  run will be the same as last year,  going through some of the scenic  parts of Hampshire, stopping for a visit at the Hinton Arms, Hinton Ampner.


 It is starting  from The Milestones Museum, Basingstoke, at 9.30am.  The Entry Fee is £5.00. A plaque will be issued to all Entrants booked in  by 1st July 2018.  These will be issued on return of Entry Number at the end of the Road Run at Milestones. Late entries will be accepted. 


Please send entry form, an A5 Stamped Addressed Envelope (for return of your entry number etc.), and cheque made payable to “The Thornycroft Society Ltd” to;                             Mr Ken Rampton, 4, Church Lane, Cliddesden, Basingstoke, Hants, RG25 2JQ. 


Contact telephone number; 01256 461034.














 the Milestones Museum site at Basingstoke. This will be an informal


event with a police approved route and a suggested lunch stop 





This Run is jointly organised by “The Thornycroft Society Ltd” & “Milestones Museum”.


OFFICE USE


Date Form & Payment Received________ Entry Number_______ Date Sent_______





Conditions of Entry


Vehicles to be entered in a clean, complete and roadworthy condition.


Vehicles to have relevant documentation for use on public roads. No Trade Plates.


Vehicles to be at least 20 years old. Newer vehicles at organisers discretion.


Marshalls instructions and directions must be heeded at all times.


Please Sign This Declaration


I hereby declare that the vehicle entered above is licensed and insured as required by the relevant law applicable and that the driver is also licensed to drive such a vehicle.


PRINT NAME___________________  SIGNATURE_______________________ DATE______________








Owner Details


Owner/ Entrant Name_____________________________________________________


Address_________________________________________________________________


Address_________________________________________________________________


Post Code____________________________ Phone Number______________________





Vehicle Details


Vehicle Registration__________________    Build Year_______________________


Vehicle Make________________________    Model/Type_____________________


Body Make__________________________    Body Type_______________________


If PSV, Seating Capacity_______________


Class of vehicle. (Please Tick)


Up to 3 Ton____. Over 3 Ton___.  Military___. PSV___ . Emergency Vehicle___. 


Will a transporter be used to the start. Please Tick.   Yes_____     No_____    


Brief history of vehicle....................................................................................................


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


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








