
MSA Training Evening  
Attendance Stamp:  

RALLY MARSHAL  
REGISTRATION 

 PLEASE WRITE IN BLOCK CAPITALS 
 
Surname ………………………………………………………………
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Forename(s) ………………………………………………………………

Address ………………………………………………………………

 ………………………………………………………………

 ……………………………………… Postcode ……………

Date of Birth …………/…………/….….... (minimum age 16 years)            Ge
       D    D              M  M            Y  Y 

Tel. (Work) ……………………………..……… (Home) ……………

E-mail ………………………………………………………………
-----------------------------------------------------------------------------------------------------
 
I confirm that all details given above are true and correct and understand that I will n
Card until a Club or Association Official has countersigned my application.  By apply
Register you accept that your contact details may be supplied to the MSA Registered Clubs an
under 18 years of age a Parent/Legal Guardian must also sign below stating relatio
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Applicants signature ..............................................................…….. Date............
Legal Guardian/ 
Parent Signature ………………………………………………. Date………
Legal Guardian/ 
Parent Name ………………………………………………. Relationship
 
I understand that in order to protect the privacy of the information held upon its computer sys
Data Protection Legislation.  If you do not wish to be mailed with other information, please ti
-----------------------------------------------------------------------------------------------------

Nomination Signature by Club/Association offic
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Please tick the type of RALLY MARSHAL REGISTRATI

                  Grade 3       Grade 2      Grade 1* 
[* = For applications for appointment to Grade 1, evidence of appropriate previous e

 – see upgrading chart within scheme rules for details.] 
Club/ 
Association Name ..............................................................…….. Date............
 
Signatory Name ..............................................................…….. Position He
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When completed, please return this form to: 

MARSHALS REGISTRATION, MSA, Motor Sports House, Riverside Park
Failure to complete this form correctly could delay the issue of your r

ADL/asp/03/YMR         
 
 …
 

Please detail any current MSA Licence No.: …..………………
  

…………………… 

…………………… 

…………………… 

…………………… 

…………………… 

nder  M  F  

……….……………… 

…………………….. 
--------------------------- 

ot be issued with a Registration 
ing to join the MSA National Marshal’s 
d Organisations seeking marshals.  If 

nship. 

........……..........………. 

....……………………... 

……………………….. 

tem the MSA is registered under the 
ck box. 
--------------------------- 
ial 

ON required. 

    
xperience must be attached 

........……..........………. 

ld……………………… 
--------------------------- 

, Colnbrook, Berks  SL3 OHG 
egistration card 

  04/02 


	Nomination Signature by Club/Association official
	Failure to complete this form correctly could delay the issue of your registration card


