[image: image1.png]DEWSBURY BUS MUSEUN

WEST RIDING OMNIBUS MUSEUM TRUST




   Postal Address: 7 Manygates Lane, Wakefield, WF1 5NT                         Tel: 0798 309 5551

   Email: Web.Manager@DewsburyBusMuseum.org                Web: DewsburyBusMuseum.org


RUNNING DAY ENTRY FORM

NB: This is a generic form for all our events so please specify which event your entry form relates to

Date of Event ____________________________   Location: __________________________
Owner/Company Details

Name ______________________________________________________________________________

Address ____________________________________________________________________________

E-Mail _____________________________________________  Telephone ______________________

Vehicle Details
Registration _________________________________      Year _________________________________

Make/Model _________________________________________________________________________ 

Brief history _________________________________________________________________________

Livery or Colour ______________________________________________________________________
If you can enclose a high resolution photograph, we will endeavour to include it in the event programme

Driver details if different from above: (ON THE DAY)
Name ____________________________________     Telephone (MOBILE) ______________________
EMAIL _____________________________________________________________________________  

Small Print

I confirm that the vehicle will have a current road fund licence and MOT (where applicable), and that my vehicle is insured for use on the public highway and to cover all third party liabilities including death, injury and property damage. 
I acknowledge that by entering my vehicle that neither the West Riding Omnibus Museum Trust nor any local authorities are responsible for the safety and security of my vehicle and that the vehicle remains my responsibility at all times.

Signed _________________________________________         Date ___________________________

Please print name ____________________________________________________________________
Please return this completed form to the address above. Thank you
Registered Charity No. 702232
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