SOMERTON CLASSIC MCC

Entry form for
Trial at Lambs Lair BS40 6DG on 17th March 2024
Entry declaration

| the undersigned wish to enter this Trial & deeltrat the particulars given on this form are airite every respect, in
consideration thereof :- | declare that | have thedopportunity to read and understand the AMCAtapg code. | also acknowledge
and accept the Risks of Motorsport as shown oaupplementary regulations.

In consideration of being permitted to particigatéhis Trial | declare that | will be bound by igedeclarations.

Entries & payment methods
BACs payment to : - National Westminster Bank PLC
Somerton Classic MCC
sort code 60-24-37
Account No. 36942758
Reference - your name & event date
Example ensure to include tleSmith March 24' reference in your payment details for ease on
identification.

Entry Fee £18.00Note late entries £20.00

Note entries close on the 13th March, please NO entries on the day

Methods for submitting entry : -

1 - email this completed form to brian499ayres@btinternet.com & make BACs payment

2 - For the less computer literate & those withoutratgr by text or plain email with all relevant dis
I.e. Name, Machine, Capacity, Route, Cladslréss & contact information.
Text to 07891416437 or email brian499ayres@@ohet.com & make BACs payment

3 - Print & send this completed form with an appropriate cheque made pay&amérton Classic
MCC, to Brian Ayres 8, Churchway Close, Curry Rivel, Langport, Somers&d. GBD.

Phone contact Brian Ayres 01458 250925

SOMERTON CLASSIC M.C.C

Entry fee £18 Print full nang. address AMCA permit:N@BA
Name
Address
‘ Post Cod%
Phone number
email
If applicable Somerton Club Membership No.
Machine cc
Tick Route 'A' Expert (Red) 'B' Clubman (Yellow) '‘Ce@inner/Gentleman
Tick Class L E:g'?gligrggggg 2 Br|t|soh\feEru;%|(3)e§: Pre 70 3 - British/Europeari Rigid
4 - Twin-shock 5 - Over 60 riding a mong 6 - Mono
* European two strokes must be Pre 1960
Entrants signature Date

Parent/Guardian signature if under 1%3




SOMERTON CLASSIC MCC
Regulations for Trial at lambs Lair BS40 6DG

The Club will be holding an observed trial on thi@hlMarch open to all riders, with priority givelassic machines.

The event will start 10.30. Entries close on ththD3arch, riders will be dispatched in groups.
ACKNOWLEDGEMENT OF THE RISKS OF MOTORSPORT AND MEDIC AL SECTION

ALLAPPLICANTS MUST SIGN THIS SECTION
READ CAREFULLY BEFORE SIGNING TO ENSURE YOU AGREE.
THESE TERMS AND CONDITIONS ARE WRITTEN WITH YOUR SZETY IN MIND. PLEASE REFER TO THE INDIVIDUAL EVENTORGANISER’S TERMS AND CONDITIONS OR

EVENT DETAILS FOR SPECIFIC INSTRUCTIONS.

MOTORSPORT CAN BE DANGEROUS AND MAY INVOLVE INJURY O R DEATH
YOU MUST READ AND AGREE TO THE FOLLOWING DECLARATI® WHICH IS DESIGNED TO CREATE A LEGALLY BINDING REATIONSHIP IN RETURN FOR YOU BEING

ALLOWED TO APPLY FOR AN AMCA LICENCE

DECLARATION

| UNDERSTAND THAT IT IS MY RESPONSIBILITY TO ENSUREHAT | AM FIT AND ABLE TO RIDE EACH AND EVERY TIME | ENTER AN AMCA EVENT. | WILL NOT, AT ANY

TIME RIDE AGAINST MEDICAL ADVICE.

THE ORGANISERS WILL DO THEIR UTMOST TO ENSURE THEVENT IS AS SAFE AS POSSIBLE

ALL COMPETITORS WHO WISH TO PARTICIPATE IN AN AMCAVENT MUST ACT RESPONSIBLY AT ALL TIMES AT THE EVEN, BOTH ON AND OFF TRACK. ALL

COMPETITORS MUST ACT IN ACCORDANCE WITH THE RULESMD REGULATIONS.

ALL COMPETITORS MUST CONSIDER CAREFULLY THE RISKSHEY UNDERTAKE WHENEVER THEY COMPETE. IT IS RECOGNED BY ALL COMPETITORS THAT THERE IS

AN INHERENT RISK IN MOTORSPORT. THERE MAY BE ACCIDETS WHICH RESULT IN THE DEATH, PERMANENT DISABILITYOR SERIOUS INJURY OF OTHER

COMPETITORS AND / OR SPECTATORS.

ALL COMPETITORS MUST APPRECIATE THAT THEY PARTICIFFE IN MOTORSPORT ENTIRELY AT THEIR OWN RISK. BY ENDRSING THIS APPLICATION FOR LICENCE AND

REGISTRATION, THE COMPETITOR CONFIRMS AND AGREES:

1) THE ANSWERS GIVEN BY ME IN THIS LICENCE AFLICATION ARE TRUE.

2) | FULLY UNDERSTAND THE TYPE OF EVENTS WHKCTHE LICENCE ALLOWS ME TO ENTER AND THE RULES ANIREGULATIONS THAT APPLY TO SUCH EVENTS
AND TO COMPETITORS AND WILL COMPLY WITHHEM.

3) | WILL ENSURE THAT BEFORE | ENTER ANY EVENI AM COMPETENT AND THAT ANY VEHICLE | USE IS SAFEAND FIT FOR COMPETITION AND THE NATURE OF
THE COURSE.

4) | WILL SATISFY MYSELF BEFORE TAKING PARTN ANY COMPETITION THAT THE VENUE IS ACCEPTABLE TO M WITH REGARD TO ITS FEATURES AND PHYSICAL
LAYOUT AND THAT | AM SATISFIED THAT ITIS SAFE FOR ME TO TAKE PART.

5)  WILL NOT ENTER OR TAKE PART IN ANY COMPHTION WHERE | HAVE DOUBTS AS TO MY SAFETY.

6) | WILL INFORM THE AMCA IMMEDIATELY AND IN WRITING IF, FOR ANY REASON | BELIEVE THAT | AM NO IONGER ABLE TO SATISFY THE TERMS OF THIS
LICENCE OR | BECOME AWARE THAT | HAVE BEOME UNABLE TO COMPETE DUE TO A PHYSICAL OR OTHERISABILITY.

7) THAT THERE IS AN INHERENT RISK OF INJURYRDEATH BY PARTICIPATING IN MOTORSPORT EVENTS.

8) | AM NOT TAKING DRUGS (PRESCRIBED OR OTHERSE) OR OTHER MEDICATION NOR DO | HAVE ANY MEDICALCONDITION, AMPUTATION / LOSS OF LIMB OR
IMPAIRED VISION THAT ADVERSELY EFFECTS MABILITY TO RIDE SAFELY OR COMPROMISES THE SAFETOF OTHERS

9) AS THE COMPETITOR, | WILL READ AND ABIDE B THE AMCA RULES AND REGULATIONS AND CONDITIONS OFENTRY FOR EACH EVENT.

10) IN THE EVENT | AM INVOLVED IN AN ACCIDENTAT AN AMCA EVENT | WILL ALLOW MY PERSONAL DETAILS TO BE PASSED BY THE FIRST AID PROVIDERS TO Al

EVENT OFFICIAL.
11) | UNDERSTAND MY LICENCE WILL NOT BE ISSUB UNTIL CLUB AUTHORISATION HAS BEEN RECEIVED.
12) | UNDERSTAND THAT PAYMENT WILL BE PROCESSEIMMEDIATELY BUT MY LICENCE WILL NOT BE POSTED UNTL CLUB APPROVAL IS RECEIVED.

MEDICAL DECLARATION
IN ACCEPTING THESE TERMS & CONDITIONS YOU ARE CONRMING THAT YOU WILL NOT RIDE, AT ANY TIME, AGAINST MEDICAL ADVICE. IT IS YOUR RESPONSIBILITY
TO ENSURE YOU ARE FIT AND ABLE TO RIDE EACH AND EVEY TIME YOU ENTER AN AMCA EVENT. IF THE ANSWER TO NY OF THE QUESTIONS 1-16 BELOW IS YES —
YOU SHOULD SEEK MEDICAL GUIDANCE BEFORE COMPLETINGHIS APPLICATION. IF THE ANSWER TO QUESTION 17 IS YESTHEN PLEASE PROVIDE THE
INFORMATION THAT YOU PROVIDED TO THE DVLAALONG WITH THE NAME OF YOUR DOCTOR.

1) DO YOU SUFFER FROM EPILEPSY, FITS, BLACK@8 OR ANY OTHER CONDITION WHICH MAY CAUSE LOSS OF@NSCIOUSNESS

2) DO YOU SUFFER FROM ANY CONDITION WHICH MIBT CAUSE DIZZINESS, VERTIGO OR LOSS OF BALANCE

3) HAVE YOU EVER BEEN UNCONSCIOUS BECAUSE @GFHEAD INJURY OR SUFFERED A CONCUSSION IN THE LASI2 MONTHS

4) IF YOU HAVE SUFFERED A CONCUSSIVE INJURYIWHIN THE LAST MONTH YOU SHOULD SEEK MEDICAL ADVICEBEFORE COMPETING IN AN AMCA EVENT.

5) DO YOU SUFFER FROM ANY PROGRESSIVE NEURGEIZAL DISORDER SUCH AS MULTIPLE SCLEROSIS OR MOTOMEURONE DISEASE

6) HAVE YOU EVER SUFFERED A STROKE AT ANY TIE®

7) DO YOU SUFFER FROM LOSS OF STRENGTH, LOSSFEELING, LOSS OF CONTROL OR LOSS OF MOVEMENT @NY OF YOUR LIMBS, HEAD OR NECK

8) HAVE YOU SUFFERED AN AMPUTATION OF ANY OFOUR LIMBS OR PARTS OF LIMBS

9) DO YOU HAVE ANY ARTIFICIAL LIMBS

10) HAVE YOU EVER HAD A SURGICAL PROCEDURE FORHEART CONDITION (E.G. BYPASS, ANGIOPLASTY, PACERKER FITTED)

11) HAVE YOU BEEN DIAGNOSED WITH ANY KIND OF DMOUR OR CANCER

12) DO YOU SUFFER FROM ANY CONDITION AFFECTINBGHE MAIN ARTERIES (E.G. BYPASS, GRAFT, AORTIC ANERY SM)

13) HAVE YOU BEEN DIAGNOSED WITHDIABETES

14) DO YOU SUFFER FROM ANY PSYCHIATRIC OR EM@ONAL ILLNESS

15) DO YOU SUFFER FROM HYPERTENSION (HIGH BLOGQPRESSURE)

16) DO YOU SUFFER FROM ANY CONDITION OR DISEEBSAFFECTING YOUR EYES OR EARS

17) DO YOU SUFFER FROM OR ARE YOU ENGAGED INBOHOL, DRUG, OR SUBSTANCE MISUSE

18) IF YOU HOLD ANY DVLA LICENCE (WHETHER FULLOR PROVISIONAL) IS THERE ANY REASON FOR MEDICAL RETRICTIONS TO BE IMPOSED UPON IT

IF INANY DOUBT PLEASE CONTACT THE AMCA OFFICE BEFO RE PROCEEDING.

PARENTAL AGREEMENT FOR LICENCE APPLICANTS AGED UND ER 18
1) | HAVE READ THIS APPLICATION FOR A COMPETITRS LICENCE AND CONFIRM THE TRUTH OF THE APPLICANT'BNSWERS.
2) | CONFIRM THAT THE APPLICANT IS COMPETENTO PARTICIPATE IN EVENTS OF THE TYPE TO WHICH THEIRNTRIES RELATE AND THAT MACHINES ENTERED

WILL BE SUITABLE, SAFE AND WILL COMPLY WI'H THE REGULATIONS FOR THOSE EVENTS.
3) | WILL ENSURE THAT THE APPLICANT COMPLIESVITH THE DECLARATION WHICH THEY ENDORSE AND WILL SAISFY MYSELF AS TO THE SAFETY OF THEIR

MACHINE AND THE SAFETY OF THE VENUE BEFGRALLOWING THEM TO TAKE PART.
4) | CONFIRM THAT THE APPLICANT DOES NOT SUFFERROM ANY PHYSICAL, MEDICAL OR OTHER DISABILITY THA" WOULD MAKE IT UNSAFE FOR THEM TO

PARTICIPATE AS A COMPETITOR OR COMPROMISHE SAFETY OF OTHERS.
5) | ACCEPT THAT IT IS MY RESPONSIBILITY TO ENSRE THAT THE APPLICANT READS AND UNDERSTANDS THE AKIA RULE BOOK, STANDING REGULATIONS AND

SPORTING CODE, SUPPLEMENTARY REGULATIONSIA FINAL INSTRUCTIONS SUBSEQUENTLY ISSUED AND ENTRFORMS AND THAT THE APPLICANT WILL

COMPLY WITH THEM.
6) DURING EVENT PROCEEDINGS ENTERED INTO BY TH®PPLICANT, HE / SHE WILL BE ACCOMPANIED BY A PAREN / LEGAL GUARDIAN.
7) | ACCEPT AND AGREE THAT PHOTOGRAPHS OR VIDHBDOTAGE MAY BE TAKEN OF THE APPLICANT BY OFFICIALDEALING WITH SAFETY ISSUES OR ACCIDENT
INVESTIGATIONS. | ACCEPT AND AGREE THAT PBITOGRAPHS MAY ALSO BE TAKEN FOR PROMOTIONAL PURPOSEAND MAY APPEAR ON THE AMCA WEBSITE OR

IN PRESS RELEASES AND LITERATURE.
8) | HAVE READ AND UNDERSTOOD THE ‘ACKNOWLEDGEMNT OF RISK OF MOTORSPORT’ ABOVE AND | CAN CONFIRNMHAT THE APPLICANT AND | ARE AWARE OF

THE DANGERS INHERENT IN MOTORSPORT, WHIONCLUDE THE RISK OF DEATH, PERMANANT DISABLEMENT ORSERIOUS INJURY
9) | CONFIRM THAT THE APPLICANT WILL ALWAYS HAVE A PARENT/GUARDIAN WITH THEM AT ANY AMCA EVENT

PRIVACY AND DATA PROTECTION POLICY
TO VIEW THE AMCAs PRIVACY AND DATA PROTECTION POLCY PLEASE VISIT THE WEB SITE

Entry declaration
Entries to be made on the separate entry forng oiogng you declare that the particulars giventenform are correct
in every respect, in consideration thereof ;- yealdre you have had the opportunity to read anénstahd the AMCA
sporting code & also acknowledge and accept thlesRif Motorsport as shown above.
Please note for the less computer literate & thdb®ut a printer entries can be made by text aingmail with all relevant
details i.e. Name, Machine, Capacity, Route, Chddress & contact information.
email brian499ayres@btinternet.com or text 07891416437 Phone 01458 250925




