
                                  

GURSTON DOWN
HILLCLIMB DRIVERS SCHOOL

2024 APPLICATION FORM

Please send your completed application form and remittance to:

Simon Purcell, The Service Station, Charlton Horethorne, Sherborne, Dorset DT9 4NL

Please circle the date for which you wish to apply: 

 Tuesday April 2nd          Tuesday May 7th          Tuesday June 4th          Tuesday July 2nd 

PLEASE USE BLOCK CAPITALS

DRIVER’S SURNAME..............................................       FIRST NAME..................................................... 

ADDRESS...................................................................................................................................................

.................................................................................................................................................................

TEL: (HOME).........................................................     TEL: (BUSINESS).................................................

EMAIL ADDRESS...............................................................................................................................

DATE OF BIRTH............................ (Entrants must be over 18 years of age on the date of the School entered)

If you hold a competition licence please complete the following: 

Competition Licence No: .............................   Grade and category of licence...................................... 

CAR DETAILS (MUST have current MOT or be less than 3 years old) 

Make.........................................................................................................................................................
.

Model or type................................................... Engine capacity............................................................... 

PLEASE NOTE: It is not possible to share a car with another driver on School Days.

Please give the Name, Address and Telephone number of a friend or relative who can be contacted in the 
event of an emergency. 

Name............................................                 Telephone......................................

Address......................................................................................................................................................

.................................................................................................................................................................
Do you intend to bring a friend (or friends) who would like lunch?  YES / NO (Please delete one).

The cost of each extra lunch will be £20 per person. No. of guests................... 

Please indicate any special dietary requirements............................................................... 
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The fee for the School is £220 or £195 if booked before 1st January 2024 (AHASS Exam an additional £50)

I enclose a Cheque / Postal Order for a total of £.................. made payable to B.A.R.C. (SOUTH WEST)

DRIVER’S SIGNATURE.................................................................................  DATE............................. 

Please could you help us by stating how you found out about the Gurston Down Hill Climb 
Drivers School? Magazine article* / Magazine advert* / Word of mouth / at a Gurston meeting / Advert in 
meeting programme / From Gurston website / Social Media / Other (Please state)...................................... 

* In which magazine did you see the article / advert?..................................................................... 

Many thanks.
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