Application Form

Please Print Clearly

SURNAME.......cooiiiiiiiiiii FORENAME. .. ...
A DD R E S S
...................................................... POSTCODE. ...
DATE OF BIRTH.........c.cooeiiiiiininne.

AGE.........co

Is this application for a Core member or associate membership ?...........ccceceveririeerienineeieneneeeene,
TYPE OF CURRENT MACHINE

Make.........ceeeeevveevveneea. Model... ... c...ccccev v oev e Engine ce..e v oo ioi v
PLEASE TICK YOUR PERCIEVED OFF ROAD RIDING ABILITY

NOVICE/ BEGGINER...................... OR REASONABLY GOOD LEVEL

I declare

I have read the rules and regulations of the club and agree to abide by them.

That I am fit and not suffering from any physical or mental disability that would impair my safe
participation in activities at this facility.

I have completed the medical questionnaire with factual information to the best of my ability and will
undertake to notify the club of any change in medical circumstances should they occur.

I will provide a next of kin notification emergency contact telephone number each time I sign on at
the facility.

I understand that as a participant at this practice facility I am exposing myself to the risk of serious
injury inherent in all motor sport and that I am prepared to take such risks. I further agree that [
shall not seek to claim against The Kickstart club, the organiser’s officials, land owners or any other
body connected with the track or club in respect of any damage or injury howsoever caused whether
by negligence or breech of statutory duty of the said bodies or persons.



QUESTIONAIRE

If the answer to any of the following is Yes please give details YE

Q=

Have you(the rider) less than five hours of motorcycle riding experience

Are you suffering from any medical condition at the moment

Are you taking any prescribed medication( if so please state)

Are you diabetic ?

Do you have any condition which affects leg or arm movement

Do you wear spectacles

Do you have any vision defect

Do you have high blood pressure or ever suffered from Heart/ blood disorders
Have you ever suffered from Asthma, Epilepsy, Convulsions, Fainting

Have you ever suffered from Polio, Pneumonia, Meningitis or Tuberculosis
Have you ever broken any limbs or damaged any part of your body in any way
which required Hospital treatment

Ifvou have answred Yes to any of the above give details Details

ol SIS BN SN 0 ENY [P 1N B

IF UNDER 18 YEARS
Parent or guardians FUull NAMe... ... ......c..cc.cc. v vee oot e et ettt aee e e e et e e e e e
Addpress if different to Young persons

1 agree that I am the legal Guardian of the above named person and that they have my full consent to
use the facilities for motor sports and I realise the element of danger that can be involved.

KickstartCLUB



