Application Form: Use of a Sidecar for Taxi Rides

Venue: Brands Hatch Indy Circuit Permanent Course Licence: 006

Date: 6 & 7t October 2018 Activity: Ride on Sidecar at Brands Hatch Circuit
In support of the BMCRC Benevolent Fund (Charity No: 213308)

Declaration: I the undersigned apply to use my Sidecar Outfit to provide “Taxi Rides” for Charitable purposes at the
above venue on: SATURDAY 6th OCTOBER D SUNDAY 7th OCTOBER D

[Please select & tick relevant dates]

Declaration: I the undersigned apply to use my Sidecar Outfit to provide "Taxi Rides” for Charitable purposes at the above venue

and in consideration thereof:-

e I declare I am able both physically and mentally to ride my Motorcycle and Sidecar in the areas allocated to me without undue risk
to others and that I will obey any instructions given by officials of the meeting.

¢ [ confirm that the motorcycle and sidecar provided for or by me is suitable and proper for the purpose intended.

¢ T understand the nature and type of course that I am allowed to ride on and its inherent risks and agree to accept the same
notwithstanding that such risks may involve negligence on the part of the Organisers or their Officials.

¢ [ confirm that I shall only ride in areas designated by the officials of the meeting and I accept that if I ride outside these areas I
shall be wholly responsible for any injury or damage caused to Persons or Property.

e I accept that the Insurance cover provided by the British Motor Cycle racing Club only applies whilst I am using my Motorcycle for
Charitable purposes and that no cover applies whilst I am taking part in any race or practice for racing at the above venue.

e I accept that no Personal Accident insurance cover is provided for me whilst taking part in this activity.

e [ understand and agree that it is necessary to fully brief my passenger and to take due care of such person whilst riding on the
Sidecar attached to my Motorcycle.

o I agree that details of any injuries I may suffer at the Venue may be passed to the Organisers by the Medics attending me. I also
agree that if required by the Organisers I shall submit to a Medical examination by the Chief Medical Officer at the Venue to
ascertain my suitability to ride a motorcycle and sidecar and that his decision shall be final.

Acknowledgement of the risks of motorcycling: I understand that by riding within the confines of the Venue 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 Auto-Cycle Union, 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 ride the Motorcycle and Sidecar owned or supplied to me at the venue.

I have read, understand and accept the above Declaration and the Acknowledgement of the Risks of Motorcycling and agree that use
of the Motorcycle detailed below is entirely at my own risk.

If under 18: state date of birth and obtain further signature as per note below:

Note to Parents or Persons with Parental Responsibility

I confirm I have legal responsibility for the Person named below and that I have read and accept the above conditions for my child to
be a Passenger and I acknowledge specifically the risks of motorcycling. I accept and agree that photographs of my child may be taken
during the activity and I will remain at the venue throughout their participation.

SIgNAtUrE: ..oeeciee e Relationship: ......cccceeoveeiciiece e Date: ..cooveeeeiiieree
Details of Rider:
Machine: Bike Number................... F1/F2............

101 1= 4T O RRN First Name(s) ..cceeevveeeieee e
e [o | (=TRSO RRR SRR
................................................................................................................................................ Post Code:.....ccocovvvveecieeeciecee,
Phone NO:......cceieiiiceccee e Mobile........ccooeeeiiiieee e Emaili...coooeeee
Emergency contact: Name:..............c.cooeiiiii i Phone No:.............ocoooeiiinn,

Return to: BMCRC, Unit D2, Seedbed Centre, Davidson Way, Romford, Essex RM7 0AZ




