SCARBOROUGH AND DISTRICT MOTOR CLUB

PRE 65 SPORTING WEEKEND 2022 Date of Event |July 2zd and 3rd 2022
Permit No. ACU 63062

Name I Club | ACU Membership Number

Hachine cc Address

Tel No. |

Please Indicate the class to be entered

Pre Unit4 | Pre 65 Pre 65 Pre 65 Pre 65 Pre &5 Post 65 Twin | Air Cocled Posies EYC TWIN
Stroke Uit Twin 2Stoke | Rigid4St | Clubman Shock Eono Clubmean | SHOCKCHAMP

i evemt s Freldl momder e Natsiomad Spanting Code of the Avto-Cyrole Union, dhe Sionding Regulatios, Sypplomemory
| MAWWMMMMWWWMM&AWW

ENTRY DECLARATION: I the undersigned apply to enter the event in consideration thereof. -

» Ihereby declare that I have had the opportunity to read, and that [ understand the National Sporting Code of the ACU, the ACU Standing Regulations, such Suppiementary Regulations as have or may
be issued for the event, and agree to be bomnd by them.

= I funtiner disdkre et T am physiciy amnd meactzily Gt to teike pert in the event and T am crmpetsnt to do so. T oonfimm thet T amderstzmd the metume amd type of event T.am entiring
amdl s finihemenit risks amd agree o aoept the same motwithstznding thet sudh risks may imalve negigemnce on e pet of the oganisers ar ofivislks.

= T qomfinm it T zm mot qumremtlly suspendts fiom ACL pammitizd compeiiiion ar o the AT Stop List 25 @ resuilt of inquring & Comoussiom injuny.

o I aorepl it imsuremnce anemged an mmy el by the argenisers of evenits tiet T may aner spediicely exxlues by betweemn the pEicpzmts. T understzmd theit this fom may be
used in Bigation as evidence that any sevious infury will be principally the result of my voluntary dedsion to engage in a high risk alivity.

o I consent to details of any injuries I may suffer at this event being passed between all medical services and the Clerk of the Course.

« I consent to the collection and retention of my personal information by the ACU.

o I comfimm thet the madhine(s) == desorited et wihidh 1 shal periicmeie on dhell be sutsbie and propsr for the jmmposz. I confinm thet T am cigible to compete on the madhimes for
athiicin 1 renve enfered.

o 1 qomifinm the if @ny pett of the event toles pizre an 2 puitlic ey, the madhbine(s) desoriied belioew sheall e insmuned 25 requined iy the Rosd Tiefic Ads, or equivaient, legiskion,
axmd thatt they will conmypily weiith the reguiitions in egpect theneot

= T aooept responsibibly for amy iems borowed from the Grganiser duwimg the amurse of the event  These iems indiude but are not restritded to (safely dothing, trensponders,
accessories). I understand that I am fiable for the cost or replacement of any items lost or not retuned and non-payment or non-replacement of items borrowed may affect my entry
into subsequent events.

o [ comfimm that I have mot beem refused am ACU Licence, mor had an ACU Licence susspended, mor bave I beem excluded from amy ACU competilion.

ACKNOWILEDGEMENT OF THE RISKS OF MMOTORSPORT: 1 understand thet Iny tlking pert im this evert [ m exposad to a risk of desth, beroming

pamananly disshizd or suffing some otiher serfinus injury and T adinosliedge thet even in the event et negigente an the part of the ACU, amy event ogemiser, amy dmoul owmer,

tihe [promaoisr, e aganising du, the vemnwe owmer, aramy individis] cnrying ol dulies on their beieil§ were to be 2 compibutony s of any setiows injury §mey suffer, the dominamt

e of any serivs injury will always be my volunizny dedsion to fake pert in a high risk adivity.

. I have read the above and acknowledge that my participation in motorsport is entirely at my own risk. I agree that I am required to register on arrivaf
by “signing on” at the designated place before taking part in any Practice Session or Race.

Riders’s Signaiiure:

FOR PARTICIPANTS UNDER AGE OF 18, DECLARATION OF PARENT. PERSON WITH PARENTAL RESPONSIBILITY:
Date of Birth of Rider under 18 years of 2ge .....cccuessesumnauaes

(COFLETE TN BLOCK CAFITALS FLEASE} tihe paremjipemson with paremtE regpomsihiity of the dhowe named paridipzmnt,
thereimafier refemred tp a5 Wy dhild!], acseptt thet my dhild mey pedidpete i e aforementioned meeling.

I dedere &s fullmes: - 1 have read amd wndesinod the "Adkmowliedpamant of the risks of motospont” wihitdh appesrs ahove. T appredste the dangers imiharemt in motospont whidh
il tihe stk of dizstih or permremant disshlemert.  The dhill does noit suffer fom amy pysic), medicz or mentz dissthiity widh would malke it unsafe for bimfher to paridpate
efiiver as a Competitor or for Pradtice. T accept that it is my responsibility to ensure that the dhild and 1 Fave had the opportunity to read and understand the National Sporting Code of
the ACU, Standing Regulations, Supplementary Regulations and Final Instructions subsequently issued and this Entry Form and that he/she will comply with them. I accept that
photographs or video films may be taken of my child by offidals dealing with safety issues or accident investigations. Photographs may also be taken for promotional purposes and may
appear on e ACL wehsie or im ACU puiblicaions.

Signature of Rider's Parent, Person with Parental Recponshiity: Dabes ...

Full Name & Address
Extract froes NS Articfe 7.54: A parent or logs] guevdizn af 2 ridar or jpassenger pariopating in & compeiiim reqamng aonsemnt 5 deemad fe bear msus] responsiity wilf
it commpeliior

Please name an Observer for Saturday. or Sunday




