
APPLICATION FORM 2010 
 

Mr/Mrs/Miss/Other …….. ……    Surname……………………………………………………………………….  
 
First Name …………………………………………………………………………………………………………. 
  
Address…………………………………………………………………………………..………………………… 
 
…………………………………………………………………………………………Postcode…………...……. 
 
Tel  Home…………………………………………. Office………………………………………………..…… 
 
E-mail…...……………..………………………………fax ..……………………………………………………... 

 
    Wed 21 Apr                         Wed 5 May                              Fri 4 Jun   
    Refresher Course              Ladies Only Day                              Autocar   
     
    Wed 23 June              Wed 28 July        Fri 10 Sep 
                       Autocar 

Details of the car which I shall be driving: 
 

Make ………………………… Model ……………………  Year ……………. 
I hereby sign to agree that the car I will be using is properly silenced within road legal limits*, 
Road taxed and on road legal tyres.  I hold a current driver’s licence valid for the UK.  I will bring an 
umbrella and a long sleeved shirt or jacket and a crash helmet (see helmet loan option below). 
* Attention to noise is essential. Cars not effectively silenced will be subject to exclusion without 
refund.  The ruling of the Chief Instructor has to be final in this respect.  If in any doubt you 
should ring the School office beforehand. 

Signature ………………………………………….. Date ………………………………. 
 
 

Cars may be shared between two participants, but each must pay the full fee and complete and sign 
separate Entry forms.  
I shall be sharing my car with ………………………………………………………………………………………. 

 
 

TICK  FOR 

Loan of crash helmet         Details of local B&B accommodation         Vegetarian lunch 
 

PAYMENT DETAILS 
The Entry Fee, including breakfast, lunch and tea is £175.00.  OPTIONAL Competition Licence Up-
grading at £50.00 (please ask for details).  Guests can be included at £20.00 each for breakfast, lunch 
and beverages. 
TO SECURE YOUR BOOKING PLEASE SEND A NON REFUNDABLE DEPOSIT OF £25.00 
Please either enclose a cheque payable to Bugatti Owners’ Club Ltd with amount as shown in the box 
below, or complete the Credit Card payment box. (If a prepaid voucher is used, please note they are only 
valid for 12 months from date of issue) Then mail this form to:- 
Maggie Webster, Club Secretary, Bugatti Owners’ Club Ltd., Prescott Hill, Gotherington, Near 

Cheltenham,  GL52 9RD Tel. 01242 673136 
Website www.prescott-hillclimb.com    E-mail: maggie@bugatti.co.uk 

 

Fee £175.00         Guest  £20.00          Competition Licence Up-grade £50.00       TOTAL 
or 

£25 DEPOSIT ENCLOSED, BALANCE DUE 8 WEEKS PRIOR TO COURSE DATE (tick) 
 

 
 

IF YOU PREFER TO PAY BY CREDIT OR CHARGE CARD, PLEASE COMPLETE THIS BOX 
I wish this payment to be charged to my ACCESS           VISA            MASTERCARD           (tick) 

 

Card Number  ……………………………………………………Expiry date…………Security Code……. 
 
Name of Cardholder ………………………………………………………………………………………………… 
 
Signature of Cardholder………………………………………………………………….…Date…………………. 

 

Office Use Only Date Received…………………………….Cheque/Card/Cash/Voucher 
 



 
 

To aid our instructors please complete the following questions: 
 

Have you been on one of our courses before?………………………....Yes/No 
Have you ever competed at Prescott?...................……………………..Yes/No 
Have you ever competed at any other Hillclimb or Sprint  venue.........Yes/No 
 
 

CANCELLATION – REFUND OF FEES 
In the event of a Course being cancelled before the advertised date, for whatever 
reason, you will be offered entry for an alternative Course.  If that is not accepted 
a full refund will be made.  If you find yourself unable to attend a Course for 
which you have paid, provided we have more than 28 days notice in writing, a full 
refund will be made.  Thereafter, providing we can fill your place a full refund less 
£25 administration charge will be made.  Otherwise no refund will be made. 

 
INDEMNITY 

In consideration of the acceptance of my application for the Course and my being permitted to take part, I 
agree to save harmless and keep indemnified the Bugatti Owners' Club Limited, such person, persons or 
bodies that may be authorised by them to promote or organise the Course and their respective officials, 
servants, representatives and agents from and against all actions, claims, costs, expenses and demands 
in respect of death or injury to myself however caused arising out of or in connection with this Course or 
my taking part in this Course notwithstanding that the same may have been contributed to or occasioned 
by the negligence of said Bodies, their officials, servants, representatives or agents. 

 
Furthermore, in respect of any parts of the Course on property where the third party's insurance is not 
required by law, this agreement shall in addition to the parties named above extend to all or any other 
students on the Course and their servants and agents and all actions, claims, costs, demands and 
expenses in respect of loss or damage to the personal property of myself, my driver, passengers or 
mechanics.  My age is over 18 years. 

 
I declare that to the best of my belief, I possess the standard of competence necessary for a Course of 
the type to which this entry form relates and that the vehicle entered is suitable and roadworthy for the 
event, having regard to the Course and the speed which will be reached. 
 
I further understand that should I at the time of the Course be suffering from any disability whether 
permanent or temporary which is likely to affect prejudicially my normal control of my vehicle I may not 
take part unless I have declared such a disability to the Bugatti Owners' Club Limited who following such 
a declaration have issued me with a consent so to do.** 

 

 
Signature: .................................................……………………..….  Date: ……….…………………………….. 

 

Emergency Contact 
 

Name: .......................................................……………..     Telephone Number: ...........................……… 

 
** Please give details of any medical condition school officials should be aware of even 

if it does not directly effect your driving ability i.e. Diabetes, Allergies etc. 
 

………………………………………………………………………………………………………………………… 

 
…………………………………………………………………………………………………………………………. 

 
BEFORE MAILING 

Please check that you have fully completed the form and that you have 
nominated a payment method.  Please note we do not accept AMEXcards. 

Thank You. 
 


