**Please print clearly or type and return to competition secretary of
promoting club or MRA Secretary, Mrs Sylvia Lockhart Ballyelly,

Ramelton Co. Donegal**

Adult Motocross Entry Form

Event: Organiser:

Venue: Date of Event:

Surname: First Names:

Address:

Telephone Number: Competition Licence Number:
Date of Birth: Riding Number:

1** Machine make: 1% Machine CC:

2" Machine make: 2" Machine CC:

Grade:

E-mail address (optional):

Terms & Conditions:

To be held under the Motorcycle Racing Association (Ireland) Ltd. Competition Rules and Standing Regulations
including any Supplementary Regulations as have or may be issued for the event.

PERSONAL ACCIDENT INSURANCE: IF YOU ARE FROM OUTSIDE IRELAND PERSONAL ACCIDENT
INSURANCE MUST BE OBTAINED THROUGH YOUR FEDERATION BEFORE ENTERING AND
PARTICIPATION IN EVENT.

1

2)

4)

5)

6)

I hereby declare that | have had the opportunity to read and that | understand the competitions rules of
the Motorcycle Racing Association (Ireland) Ltd. The Motorcycle Racing Association (Ireland) Ltd.
Standing regulations and such supplementary regulations as have or may be issued for the event and
agree to be bound by them.

| further declare that | am physically and mentally fit to take part in the event and am competent to do so.

I confirm that | understand the nature and type of event and the risk inherent with the sport and agree to
accept the same notwithstanding that such risks may involve negligence on the part of the organisers /
officials

| further agree that | shall not seek to claim against the Motorcycle Racing Association (Ireland) Ltd.,
the organisers nor their officials, the land owners, the promoter or other bodies or individuals connected
with the event in respect of any damage to my property howsoever caused and whether by the negligence
or breach of statutory duty of the said bodies and persons.

I further agree that the machine which | enter and compete on shall be suitable and proper for its
purpose, shall be insured as required by the Roads Traffic Act or equivalent legislation and that it will
comply with the regulations in respect thereof and is described above.

I understand and agree that | am required to register my arrival by signing-on at the event/race control
office or other Designated area, not less than 30 minutes prior to the commencement of the said
competitors practice or competition, whichever comes first.

I declare that the foregoing particulars are true and complete to the best of my knowledge.

Signature of Competitor: Date:

Signature of Parent/Guardian:

(If competitor is under 18 years of age)



