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ACU OSET BRITISH SOLO YOUTH B, C & D 
TRIALS CHAMPIONSHIP

ACU and The Auto-Cycle Union are trading names of The Auto-Cycle Union Limited registered under Company No. 00134679
         Registered Office: ACU House, Wood Street, Rugby, Warwickshire CV21 2YX   Tel:   01788 566400

[bookmark: _GoBack]Event: Isle of Man ACU OSET British Championship Trials Date of Event:30th & 31st July 2016 Permit No: ACU47933
		
Venue: Day 1 and Day 2 – Scarlett Farm, Castletown.		  Organisers: Isle of Man Youth Trials Club Limited       

This event is held under the National Sporting Code of the Auto-Cycle Union, the Standing Regulations, Supplementary Regulations
and any Final Instructions issued.   The ACU National Sporting Code and Standing Regulations are published annually in the ACU Handbook
ENTRY DECLARATION:    I the undersigned apply to enter the event described above and in consideration thereof: -
· I declare that I have had the opportunity to read, and that I 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. 
· I declare that I am physically and mentally fit to take part in the event and I am competent to do so. I confirm that I understand the nature and type of event I 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. 
· I confirm that I am not currently suspended from ACU permitted competition or on the ACU Stop List as a result of incurring a Concussion injury. 
· I accept that insurance arranged on my behalf by the organisers of events that I may enter specifically excludes liability between the participants. I 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. 
· 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. 
· I confirm that the machine(s) as described below which I shall participate on shall be suitable and proper for the purpose. I confirm that I am eligible to compete on the machines for which I have entered. 
· I 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, or equivalent legislation, and that they will comply with the regulations in respect thereof. 
· I 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).  I understand that I 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.  
· I confirm that I have not been refused an ACU Licence, nor had an ACU Licence suspended, nor have I been excluded from any ACU competition.

ACKNOWLEDGEMENT OF THE RISKS OF MOTORSPORT:  I understand that by taking part in this event I am exposed to a risk of death, becoming permanently disabled or suffering some other serious injury and I acknowledge that even in the event that negligence on the part of the ACU, any event organiser, any circuit owner, 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 I may suffer, the dominant cause of any serious injury will always be my voluntary decision to take part in a high risk activity.
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 arrival by “signing on” at the designated place before taking part in any Practice Session/Race, Trials or Enduro.

ENTRY DETAILS 	PLEASE FILL IN WITH BLOCK CAPITAL LETTERS


RIDER:	Surname…………………………………………………………………………………	     MACHINE:…………………………………………………………………………………	     					       	 
First name(s)…………………………………………………………………………………………        B Class. Route 1  					……….  
														     Address……………………………………………………………………………………………….. 	C Class. Standard Wheel.  Route 2  			……….	
…………………………………………………………………………………………………………… 	C Class. Medium Wheel. 50% Route 2 50% Route 3       ……….           

…………………………………………………………..........Postcode………………………... 	D Class. Medium Wheel. Route 3			……….                 

Tel……………………………..ACU Licence/ Trials Registration No…………………… 	D Class. Small Wheel. Route 4 			……….                 	
Name of ACU Affiliated Club of which I am a member…………………………….. 	Non-Championship Classes	
Optional Class E at Organisers discretion			……….
…………………………………………………………………………………………………………..	 
								Riding out of Class on a no points basis
E-mail address…………………………………………………………………………………….. 	 
								Route 1						……….								
Date of Birth……………………………………………………………………….		Route 2  						……….	
								Route 3						……….
																						Route 4						……….

PLEASE RETURN ENTRY FORM TO: Jimmy Cubbon, Twinview, Douglas Road, Ballabeg, Isle of Man, IM9 4EF

Entry Fee - £30 to cover both days								2016 ST/B-C-D
image1.wmf

