APPLICATION FOR 2011 THRUXTON MEDIA SEASON PASS
Please complete the following application form, giving as much information as possible.

PLEASE NOTE: THIS IS PURELY AN APPLICATION FORM AND DOES NOT GUARANTEE THE GRANTING OF
FACILITIES. APPLICATIONS SHOULD BE SUPPORTED BY AN ORIGINAL, SIGNED LETTER OF COMMISSION
FROM YOUR EDITOR/DIRECTOR, RELATING SPECIFICALLY TO THE 2011 SEASON. FREELANCE
REPORTERS/PHOTOGRAPHERS MUST SUPPLY EXAMPLES OF PUBLISHED WORK.
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DID YOU HOLD A 2010 THRUXTON SEASON PASS? YES/NO

FOR WHOM WILL YOU BE WORKING PRINCIPALLY? ...
NAME OF EDITOR/DIRECTOR: ...t
TELEPHONE: ..., A
B AL e

WILL YOU BE WORKING AS A: JOURNALIST/PHOTOGRAPHER/RADIO REPORTER
(Please delete as appropriate)

Please attach two current passport-size photographs of yourself and proof/copy of your
Public Liability Insurance.

SIGNATURE: ... DATE: ..

Please sign the attached indemnity and return with this form. To: PRESS OFFICE, THRUXTON
CIRCUIT, ANDOVER, HANTS, SP11 8PN.

PLEASE NOTE THAT ANYONE FOUND TO BE MISUSING A BARC MEDIA SEASON PASS WILL
AUTOMATICALLY BE EXCLUDED FROM BOTH THRUXTON AND PEMBREY CIRCUITS.

For office use only

Pass number: ................. Car pass number: ................ Date posted: ....................

Registered Office: Thruxton (BARC) Ltd.
Thruxton Circuit, Andover,
Hampshire, SP11 8PN
HOME OF THE BRITISH AUTOMOBILE RACING CLUB Tel: 01264 882200 Fax: 01264 882233
Registered No. 966771 England E-mail: inffo@barc.net Website: www.barc.net




2011 MEDIA SEASON PASS

The following indemnity must be signed by the person applying for a
2011 Thruxton Circuit Media Season Pass.

| declare that | am over 18 years of age and agree to act, at all times, in
accordance with the instructions of officials of the event. | further declare that
| am physically and mentally fit to carry out my function and that | will inform
the organisers immediately should any change in my condition occur which |
have reason or ought to have reason to believe would affect my ability to carry
out my function. | acknowledge the nature and type of the competition and
that while undertaking my duties | may be exposed to the potential risk
inherent in motor sport and that | will undertake my function with its associated
risks with due and proper regard for my safety and that of others. | understand
that all persons having any connection with the promotion and/or organisation
and/or conduct of the event are insured against loss or injury through their
negligence.

| hereby agree to abide by the MSA Child Protection Policy and Guidelines.

The following undertaking must be signed by the person — either the
editor or publisher — who writes the letter of commission enclosed with
this application:

| confirm that ... is authorised to cover race
meetings at Thruxton Circuit during the 2011 season and that this publication
will carry regular coverage of these events.

Further, | declare that the person named above is over 18 years of age and
agrees to act, at all times, in accordance with the instructions of officials of the
events for which this pass is valid. | further declare that this person is
physically and mentally fit to carry out his/her function and that I will inform the
organisers immediately should any change in his/her condition occur which |
have reason or ought to have reason to believe would affect his/her ability to
carry out that function. The nature and type of the competition is
acknowledged and that while undertaking his/her duties the person named
above may be exposed to the potential risk inherent in motor sport and that
he/she will undertake his/her function with its associated risks with due and
proper regard for his/her safety and that of others. | understand that all
persons having any connection with the promotion and/or organisation and/or
conduct of the events for which this pass is valid are insured against loss or
injury through negligence.

We hereby agree to abide by the MSA Child Protection Policy and Guidelines.
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