
 

 
Elite Octane Motoring Private Ltd.  

Indemnity Form for All Participants 
 
I, the undersigned……………………………………………………………..hereby make an application to 
participate in the “THE VALLEY RUN,2014” and certify that the particulars of my vehicle as stated in the 
application forms are correct and further that I have read the Regulations issued by the Organizers for the 
event. I DO AGREE TO BE BOUND by these regulations. 
 
DECLARATION  
I/We have read the Regulations issued for this event and agree to abide by them in consideration of the 
acceptance of the entry of this vehicle. I agree to save harmless and keep indemnified the government of 
India, the FMSCI, the FIM, the organizers EOM Pvt. Ltd., the promoters, the sponsors and their officials, 
agents, representatives, employees and all persons assisting in this event and all owners and tenants of 
private property traversed from and against all actions, claims, costs, expenses and demands in respect of 
death, injury to myself or any other persons or loss or damage to any property including the vehicle 
concerned in this event or otherwise howsoever and notwithstanding that the same may have been 
contributed to or occasioned by the negligence of the organizers and their officials, agents, representatives, 
employees and all persons assisting them in this event. The indemnity shall be binding on my heirs, 
executors, administrators and legal representatives. 
 
 
I/We agree and undertake not to agitate, litigate or seek a decision of a court of law on any matter or 
question concerning or relating to the drag coming from the submission of the entry form up to the 
conclusion of the declaration and distribution of prizes. I also renounce and relinquish my rights, if any, to 
have recourse to any arbitrator, tribunal not provided for in these Regulations. 
 
Finally, I/We, hereby, acknowledge that I/We am/are conversant with the risks and dangers of motor sport 
in general and this event in particular, for which I, hereby, assume to be solely responsible. I/We, hereby, 
confirm that as per Article No.8.2-f, I/We have my accident policy with hospitalization and hence organizers 
are not responsible. 
 
 
Place… Date: 
 
Signatures of the Entrants: Driver/Rider ……………………………………Contact No.: ……………………….. 
 
Full Name: Driver/Rider: 
…………………………………………………………………………………………………. 
 
Address: Driver/Rider 
 
……………………………………………………………………………………………….…….. 
 
………………………………………………………………………………………………………………………… 
 
 
Important: In case a person signing this declaration is under 18 years of age, the person’s parents / 
guardian (whose details must be provided below) shall countersign any indemnity and declaration as 
prescribed by the paragraph above. Failure to do so will result the competitor not being allowed to start. 
 
Signature of Guardian………………………………… Signature of Witness…………………………… 

Name……………………………………………….. Name……………………………..………………… 
Address…………………………………………….. Address…………………………………………….. 
………………………………………………………. ………………………………..……………………. 
………………………………………………………. .…………………………………………………….. 
 
Warning: 
 

Motorsport can be dangerous. Despite organizers taking all possible precautions, unavoidable 

accidents may happen. You are present at your own risk. 
 
 

 

 


