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ACU House, Wood Street
Rugby, Warwickshire, CV21 2YX
BRITISH MOTORGYCLE sporT  1el: 01788 566400 Fax: 01788 573585




 PERMIT NUMBER
    ACU  39400
OXFORD IXION MCC Ltd.

James Cup Trial (OTC
A Round of the South Midland Centre Expert Championship.
At Lower Ridings, East End nr Witney, Oxon. (Signposted off A4095 Witney-Woodstock Rd)  

13th October 2013 10:00am Start,Sections Close 2.00pm 
Clerk of Course: K O’Brien    Club Steward: B F McCullagh.
Machine Examiner: J Axford  Child Protection Officer/Secretary of Meeting: G.Faulkner,153 Godstow Road, Wolvercote, Oxford,          OX2 8PG Tel.07768013776  WEB: www.oxfordixionmcc.co.uk.
SUPPLEMENTARY REGULATIONS

1. 
JURISDICTION: Held under the National Sporting Code, Environmental Code and Standing TRIALS Regulations of the ACU, Trials Regulations of the organising Centre, these Supplementary Regulations and any final instructions that may be issued           MARKING  STOP PREMITTED  
2.
ELEGIBILTY: Open to adults/youths  riding solo machines.

3. 
ENTRIES: To be sent to the secretary of the meeting.  All entrants must show their ACU affiliation card when signing on, and state the number on the entry form.   Close  6th October 2013     EXTRA FEE ON DAY           

     Fees - Adult £15, Youth £13.                          Adult £20, Youth £18.                 Cheques payable to Oxford Ixion MCC ltd                                                        RESULTS ON OUR WEBSITE or S.A.E. PLEASE.                                                                                                                                                   
4. 
COURSE: Three laps of 12 sections without roadwork. Three routes.

5. 
CLASSES:  A - Expert,     B - Intermediate,    C - Novice,    D - Clubman,      E - Twinshock,     F - British Bike,      G - Youth A ,  H- Youth B.
6.
AWARDS: Best Expert – James  Cup to be held for one year and replica.. 

Best in class, second in class subject to 5 entries. 

Awards not collected within 12 months will be recycled

7. 
MEDICATION: It is your responsibility to declare at signing on if you are taking any drugs, you may be tested.

8. 
GENERAL: 
      No parking in the village.


NO RIDING BIKES ON THE ROAD, PUSH ALONG  TO START AND PUSH  BACK AFTER EVENT PLEASE. OR THE CLUB WILL LOOSE THIS VENUE.     PLEASE BRING AN OBSERVER.
ENTRY FORM - Oxford Ixion MCC Ltd  James  Cup Trial at Lower Ridings, East End. 13th October  2013, 10:00am Start, Sections Close at 2.00pm.
Entry Declaration: I the undersigned apply to enter the event described above and in consideration thereof:-

· I hereby 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 further 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 the machine described below which I compete on shall be suitable and proper for the purpose.

· I agree that I am required to register our arrival by “signing on” at the designated place not less than 30 minutes prior to commencement of the 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, 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.

* For riders under 18 years of age              * Riders date of birth .....……......…......   


* I accept the above conditions of entry to this event and give my approval :-

* Signature of parent or person with parental responsibility  ……………..…….


I have read the above and acknowledge that my participation in motorsport is entirely at my own risk:-  Rider’s signature ……...........……....…...      Email   
Rider’s Name  ..…….….....….........  
ACU Licence No  ………….……….

Address …........................................……………………………………………………….
 

…………………….………………………
Post Code ...………………….............

Telephone No ............................……..
CLUB .................…………...........



Machine  ......…....................………..  

ROUTE:
Hard (Red)□          Standard (White)□         Easy (Blue)□

CLASS: 
A Expert□       B Intermediate□       C Novice□       D Clubman□  E  T/Shock□    F British Bike□     G Youth A□    H Youth B □
