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                  WORTHING TRIALS CLUB                     
The Brian Fowler Memorial Clubman National

Hook Woods Trials Centre, West Horsley, Surrey.
Start 9.30am






                             Sunday November 18th  2012
Clerk of the course:
Tim Paddock/Graham Manthorpe

Course Plotter:             Barry Huskinson
Results:

Worthing Trials Club
Starter:


TBA

Secretary:

Shaun Fowler, 44 Church Lane, Upper Beeding, Steyning, West Sussex. BN44 3HP.

Refreshments will be available

Eligibility
Any Solo Rider welcome.

Classes
Elite Expert, Elite youth, Expert 50/50, Novice, Over 40, Youth B & Twinshock B

The white route riders will be given numbers at the front of the entry and will start at section 1, some of the blue route riders will start half way around the lap to stop queuing.
Awards 
For Postal Entries only. Premiere, 2nd and 3rd in all Expert  , o/40 and Novice Classes, Premiere and 2nd in all the other classes , best lady on white and blue. Presentation of awards on the day.

Fees 

Adults £23.00 postal  (one SAE for confirmation of entry),     £26.00 on the day. 



Schoolboy £19 postal and £22.00 on the day


Cheques made payable to Worthing Trials Club.

Entry Limit
The limit of entrants will be the first 100 postal entries.  If all 100 places are taken by postal entries there will be no entries allowed on the day.  Early application is advised.

Course
Hook Woods Trials Centre, West Horsley, Surrey,  sign posted off A246, Guildford Road. NO ROAD WORK.  Number of sections to be decided on the day. There will be a short lunch break.

Marking
The marking system is 1-2-3-5 TSR 22 Rule. (stop permitting). Ties will be decided by the greatest number of cleans, and then furthest clean.  
Results 
Available at the end of the day. For a result sheet please leave a SAE with the secretary. 

Protests
All protests will be dealt with on the day and should be given to the secretary.

Closing Date
Saturday 10th November .

Worthing Trials Club

Brian Fowler Memorial Clubman National Trial

Sunday November 18th  2012
Riders Name _______________________________________________________________________________

Address  _____​​​​________________________________________________________​​_____________________

__________________________________________________________________________________________

Post Code  ____________​____  Tel No. ____________________ Machine ____________________________

I agree to be bound by the above supplementary regulations, by the general rules of the AMCA trials regulations and the rules of the Worthing Trials Club. I understand that the club, the organisers and officials and the property owners will accept absolutely no liability for damage or accidents of any nature whatsoever. I agree that I will make no claim upon them in the event of damage or injury in consideration of the acceptance of this my entry. 

Signature _____________________________​​​​​​​​​​___________ Club  ___________________________________

This applicant, being under the age of 18 years I, being the parent or guardian, under take to indemnify the club, officials and AMCA in the terms set out above.

Schoolboy Parent/Guardian Signature  ​​​_________________________________________________________

	WHITE ROUTE
	
	BLUE ROUTE
	
	NUMBER

	ELITE EXPERT
	
	NOVICE
	
	

	ELITE YOUTH
	
	TWINSHOCK B
	
	

	EXPERT 50/50
	
	YOUTH B
	
	

	
	
	OVER 40
	
	


Declaration: Motor Sport can be dangerous and may involve injury or death. You must read and agree to the following declaration and paragraphs below which are designed to create a legally binding relationship in return for you being allowed to enter and compete.

1. I confirm that the information in this entry form and the information and my acceptance of the terms of my competition licence are correct.

2. I confirm that I understand the nature of the competition I am entering and I am competent to take part.

3. I co9nfirm that any vehicle I use will comply with the regulations and will be safe and fit for use in the competition.

4. Before taking part in the event I will ensure (unless prohibited) that I have inspected the venue, the track and the facilities and geographical features and that I am satisfied that it is safe for me to compete.

5. I will not take part if I have any doubt about my ability or the safety of the venue.

6. I accept that the competition in motor sport may involve the risk of injury or death and I agree to take part at my own risk.

7. Before taking part in the event I will read and be bound by and comply with general regulations, any supplemental and final instructions issued by the AMCA, the organisers and the circuit owners and the regulatory body.

8. I will not participate whilst under the influence of alcohol or intoxicating drugs and that if I am taking any prescribed medication I will inform the event organiser and seek approval to participate before taking part.

9. If under the age of 18, my parent/guardian has read the above and signed the declaration and agreement below.

Parent/Guardian Declaration and Agreement: To allow the applicant to enter the competition you must agree to the matters set out below which are designed to create legal obligations on you. Sign below only if you agree.

I ………………………………………………………………………..………..(print name) 

am parent/legal guardian of …………………………………………………….………..

a. I have read the entry form and declaration completed by the applicant and             

      confirm the answers are true. 

b. I confirm that he/she is competent to take part in the event and that any vehicle, which he/she will use, is safe and fit for the competition.

c. I will, before allowing him/her to take part, satisfy myself that the course and the facilities are safe and will inspect same.

d. I also hereby AGREE that if the applicant should sustain any injury for any cause whilst taking part in the event and as a result bring a claim for compensation against you or the organisers or officials or sponsors or entrants or owners of the venue I WILL INDEMNIFY AND PAY BACK TO YOU any sum which you may be required to pay as a result of such claim.

Signature of Parent/Guardian…………………………………… Date……………………

Address (if different from applicant) …………………...……………………………………        

…………………………………………………………………………………………………..        
_1134585247.bin

_1166388061.bin

