
Seaton Carnival 
Committee

NAME ...............................................................................................................................................................................................................................................

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

POSTCODE ..............................................................................................................  TELEPHONE ..........................................................................................

EMAIL ...............................................................................................................................................................................................................................................

EXHIBIT:   CAR   /  BIKE  /  OTHER.       

MAKE & MODEL ..................................................................................................................  REGISTRATION.......................................................................

PLEASE ENCLOSE A CHEQUE FOR THE SUM OF £10 WITH THIS FORM
CHEQUES TO BE MADE OUT TO SEATON CARNIVAL COMMITTEE

OR PAy DIRECT LLOyDS TSB SEATON 30-90-37 ACCOUNT 00879517
ALL PROCEEDS TO COVER COST OF PLAQUES AND THE REST TO LOCAL CHARITIES.

PLEASE NOTE
It is declared that the vehicle entering the show is covered by current insurance and has a current MOT certificate as required by the 
Road Traffic Act 1989, Also, that the driver whose name appears on the form holds a current Driving Licence and is not disqualified from 
holding such licence to drive the vehicle of the appropriate class.
I agree to indemnify and hold harmless the organisers of the show from any claim or loss, damage or personal injury whilst taking part or 
travelling to and from the event.

Signed ......................................................................................................................................  Date ............................................................................................

ClaSSiC 
veHiCle SHoW

SUnDaY 25th aUGUSt 2024
on Seaton esplanade 10am – 5pm 
enquiries to June millman   01297 599625   june.m@talktalk.net

Application for the Classic Vehicle Show, Seaton, Devon
VEHICLES TO ENTER THE ESPLANADE VIA BEACH RD EX12 2LZ

Please cut along dotted line and return to 
June Millman, 5 Axeview Rd, Seaton, Devon EX12 2JS

Please put the top part in the front of the car as entry ticket.
#


