PRESTON & DISTRICT MOTORCYCLE CLUB
Affiliated to the Auto Cycle Union, North Western Centre
This event is held under the National Sporting Code and 2020 Standing Regulations of the ACU, the supplementary regulations and final instructions of

Preston & District Motorcycle Club.
Three Sisters: Date 13t March 2020 Course Certificate No: 008/008b ACU Permit Number: ACU 58593

PDMCC CTC & BRA BOOKING FORM
PLEASE USE BLOCK CAPITAL LETTERS PLEASE ENSURE YOU READ THESE FORMS CAREFULLY.AN ENTRY
FORM NOT COMPLETED LEGIBLY IN EVERY DETAIL WILL NOT BE ACCEPTED AND ENTRY REFUSED

Name Next of Kin (Name)

Address Next of Kin (Telephone Number)

Email Address

Telephone Number Day

Telephone Number Eve

Postcode Date of Birth

Avre you applying for a license today? Yes/No What machine are you riding?
Do you belong to an ACU affiliated Club? Yes/No If Yes, name of Club & Membership Number:

Basic Rider Assessment Only £70.00
CTC Course Only £30.00
Basic Rider Assessment & CTC Course & Eyesight Report £120.00
Eyesight Report £20.00
Return entry form to :- Pamela Redmayne, 19 St Pauls Close, Low Moor, Clitheroe, Lancs BB7 2NA

Contact details pdmcc.racesecretary@hotmail.com  Tel 07515819297
Cheques should be made payable to PDMCC Bank Details :- Sort code — 403725 Account No 01466119
When paying by bank transfer please put your full name as the payment reference and CTC Day

ENTRY DECLARATION - | the undersigned apply to enter the event described above and in consideration thereof: -

. | hereby declare that | have had the opportunity to read, and that | understand the National Sporting Code of the ACU, the ACU Standing
Regulations, such Supplementary Regulations as have or may be issued for the event, and agree to be bound by them.

. | further declare that 1 am physically and mentally fit to take part in the event and | am competent to do so. | confirm that | understand the nature and type of
event | am entering and its inherent risks and agree to accept the same notwithstanding that such risks may involve negligence on the part of the organisers or
officials.

. | accept that insurance arranged on my behalf by the organisers of events that | may enter specifically excludes liability between the participants. |
understand that this form may be used in litigation as evidence that any serious injury will be principally the result of my voluntary decision to engage in a high-
risk activity.

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

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

. | confirm that the machine(s) as described below which I shall participate on shall be suitable and proper for the purpose.

. | confirm that | am eligible to compete on the machines for which | have entered.

. | confirm that if any part of the event takes place on a public highway, the machine(s) described below shall be insured as required by the Road

Traffic Acts, orequivalent legislation, and that they will comply with the regulations in respect thereof.

. | accept responsibility for any items borrowed from the Organiser during the course of the event. These items include but are not restricted to (safety
clothing, transponders, accessories). | understand that |1 am liable for the cost or replacement of any items lost or not returned and non-payment or non-

replacement of items borrowed may affect my entry into subsequent events.
. | confirm that I have not been refused an ACU Licence, nor had an ACU Licence suspended, nor have | been excluded from any ACU co mpetition.

Acknowledgement of the risks of motorsport: | understand that by taking part in this event I am exposed to a risk of d eath, becoming permanently disabled or suffering
some other serious injury and | acknowledge that even in the event that negligence on the part of the ACU, the promoter, the organising club, the venue owner, or any
individual carrying out duties on their behalf were to be a contributory cause of any serious injury | may suffer, the dominant cause of any serious injury will always be
my voluntary decision to take part in a high risk activity. I agree that I am required to register on arrival by “signing on” at the designated place before taking part in any

Practice Session or Race.

| have read the above and acknowledge that my participation in motorsport is entirely at my own risk.

Riders Signature Parent / Guardian Signature Entrants Signature

Date: Date: Date:

For each entrant, rider or passenger who is under 18 years of age this form must be accompanied by a fully completed Parental Agreement Form. The same Parent or

Legal Guardian that signs the Parental Agreement Form must remain at the event and be available for the entire duration of the event.

START TIME PLEASE SIGN IN FOR 9.30 AM


mailto:pdmcc.racesecretary@hotmail.com

