Launceston & North Cornwall Motor Club Ltd

Member of the Association of South West Motor Clubs
A Company unlimited by Guarantee No. 1657562
(Registered Office: 20 Western Road, Launceston, Cornwall, PL15 7BA)

SPRY TROPHY TRIAL 27 JANUARY 2019
BIKE Entries Close on 24 JANUARY 2019

\; :=5
AR A
Date .o
NAME .o e CIUD e
AAAIESS ..o
........................................ Postcode ...
EM@il o e MOtOrcycCle Class ..o .
Phone = HOME ..o 3 e
WOTK oo e Qe
D bbb bbb
MOTOIrCYCIE TYPE oot CAPACILY oo e c.c.

PLEASE COMPLETE ALL SECTIONS

AMCA Declaration: Motor Sport can be dangerous and may involve injury or death. You must read and agree to the following
declaration and paragraphs below which are designed to create a legally binding relationship in return for you being allowed to enter and

compete.

1. I confirm that the information in this entry form and the information and my acceptance of the terms of my competition licence are
correct.

2. I confirm that I understand the nature of the competition I am entering and I am competent to take part.

3. I confirm that any vehicle I use will comply with the regulations and will be safe and fit for use in the competition.

4. Before taking part in the event I will ensure (unless prohibited) that I have inspected the venue, the track and the facilities and
geographical features and that I am satisfied that it is safe for me to compete.

5. I will not take part if I have any doubt about my ability or the safety of the venue.

6. I accept that competing in motor sport may involve risk or injury or death and I agree to take part at my own risk.

7. Before taking part in the event I will read and be bound by and comply with general regulations, any supplemental and final
instructions issued by the AMCA, the organisers and the circuit owners and the regulatory body.

8. I will not participate whilst under the influence of alcohol or intoxicating drugs and that if I am taking any prescribed medication I
will inform the event organiser and seek approval to participate before taking part.

9. If, under the age of 18, my parent/guardian has read the above and signed the declaration and agreement as follows.

ALL ENTRIES MUST BE SENT TO: Mrs P M Weuvill

The Manor House

Lifton

Devon

PL16 0BJ

Tel 01566 784451 / j.wevill@btinternet.com

I hereby consent to the club retaining data for internal administration purpose. Full privacy policy is set out on
the website. Please tick box]
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Entry Fee £ 14

Juniors £ 5

Membership Fee (if appropriate £10) £

Bike Day £ 1

Total £ (Cheques should be made payable to Launceston & North Cornwall Motor Club Ltd)
Driver’'s SIGNAtUre ...ttt Age if under 18 ...

If the driver or passenger is under 18 years of age, the Parent/Guardian must read and sign the declaration.

Note: Where the Parent/Guardian/Guarantor is not present there must be a representative who must produce
a written and signed authorisation to so act from the Parent/Guardian/Guarantor.

Please complete below if driver or passenger is under 18 years

Parent/Guardian Declaration and Agreement: To allow the applicant to enter the competition you must agree
to the matters set out below which are designed to create legal obligations on you. Sign below only if you
agree.

(@) I have read the entry form and declaration completed by the applicant and confirm the answers are true.

(b) I confirm that he/she is competent to take part in the event and that any vehicle which he/she will use is safe and
fit for the competition.

(c) I will, before allowing him/her to take part, satisfy myself that the course and facilities are safe and will inspect
same.

(d) I also hereby AGREE that if the applicant should sustain any injury from any cause whilst taking part in the event
and as a result bring a claim for compensation against you or the organisers or officials or sponsors or entrants or
owners of the venue T WILL INDEMNIFY AND PAY BACK TO YOU any sum which you may be required to pay as
a result of such claim.
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