CUMBERLAND COUNTY MOTOR CYCLE CLUB LTD
27th and 28t June 2020

TWO DAY CENTENARY TRIAL
FOR PRE 65 BRITISH BIKES, TWIN SHOCK, AIR COOLED
MONO & OVER 40 ON MODERN BIKES

We will be allowing 10 riders to ride out of class, on a modern bike on condition
they supply an observer for each day they ride. (No C & D Class)

START TIME: SATURDAY 1PM
SUNDAY 10AM

COURSE: ALL OFF ROAD, FARM AND FELL LAND BOTH DAYS AND A
DIFFERENT COURSE ON BOTH DAYS.

VENUE: DIXON'S FARM, NEWBIGGIN ON THE B6413,
POST CODE CAS8 9DH

ENTRY FEE: £35.00
INCLUDES £5.00 DONATION TO SUPPORTED CHARITIES
CHEQUES PAYABLE TO CCMCC

TO BE SENT TO ROBIN OLIPHANT, 51 KELD ROAD
CARLISLE, CUMBRIA, CA2 7QX

NO PHONE ENTRIES.

PLEASE ENCLOSE TWO STAMPED ADDRESSED ENVELOPES OR EMAIL ADDRESS FOR
RECEIPT OF ENTRY AND RESULTS.
RESULTS WILL ALSO BE POSTED ON OUR WEBSITE & TRIALS CENTRAL.

ENTRY LIMIT: 80

MARKING WILL BE TO TRS 22B NO STOP PERMITTED

TOILETS PROVIDED.
PLEASE BRING YOUR OWN DRINKING WATER.

THE LOCAL PUB IS WITHIN WALKING DISTANCE OF THE CAMPING AREA.

CCMCC



OBSERVERS NEEDED FOR BOTH DAYS

WE NEED BETWEEN 16 AND 20 OBSERVERS FOR
EACH DAY, IT IS A HUGE TASK ORGANISING THE
EVENT, SO YOUR CO-OPERATION IN SUPPLYING
OBSERVERS IS VERY MUCH APPRECIATED.

IF YOU CAN HELP PLEASE TELEPHONE ROBIN ON
01228 548024 OR POST THE SLIP BELOW WITH YOUR
ENTRY

SATURDAY WITH BIKE / WITHOUT BIKE

SUNDAY WITH BIKE / WITHOUT BIKE

NAME OF OBSERVERS ... ..o


mailto:cumberlandcountymcc@gmail.com
mailto:cumberlandcountymcc@gmail.com

Number ROUTE Class Entry fee Score
TS P65
STANDARD/EASY
ACM 0/40 MB

Cumberland County Motor Cycle Club Ltd.
Trials Entry Form
2 Day Centenary Trial 27*" and 28" June 2020

DECLARATION: | THE UNDERSIGNED APPLY TO ENTER THE EVENT DESCRIBED ABOVE AND IN CONSIDERATION THEREOF.

1. | HEREBY DECLARE THAT | HAVE HAD THE OPPORTUNITY TO READ, AND THAT | UNDERSTAND THE NATIONAL SPORTING CODE OF THE
A.C.U. STANDING REGULATIONS, SUCH SUPPLEMENTARY REGULATIONS AS HAVE OR MAY BE ISSUED FOR THE EVENT, AND AGREE TO BE
BOUND BY THEM.

2.1 FURTHER DECLARE THAT | AM PHYSICALLY AND MENTALLY FIT TO TAKE PART IN THE EVENT AND AM COMPETENT TO DO SO.

3.1 CONFIRM THAT | UNDERSTAND THE NATURE AND TYPE OF EVENTS 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.

4.1 FURTHER AGREE THAT | SHALL NOT SEEK A CLAIM AGAINST THE A.C.U. THE ORGANISERS NOR THEIR OFFICIALS, THE LANDOWNERS,
THE PROMOTER OR OTHER BODIES OR INDIVIDUALS CONNECTED WITH THE EVENT IN RESPECT OF ANY DAMAGE TO MY PROPERTY
HOWSOEVER CAUSED, AND WHETHER BY NEGLIGENCE OR BREACH OF STATUTORY DUTY OF THE SAID BODIES AND PERSONS.

5.1 FURTHER AGREE THAT THE MACHINE WHICH | ENTER AND COMPETE ON SHALL BE SUITABLE AND PROPER FOR IT’S PURPOSE, SHALL
BE INSURED AS REQUIRED BY THE ROAD TRAFFIC ACT OR EQUIVALENT LEGISLATION AND THAT IT WILL COMPLY WITH THE REGULATIONS
IN RESPECT THEREOF, AND IS DESCRIBED BELOW.

6.1 UNDERSTAND AND AGREE THAT | AM REQUIRED TO REGISTER MY ARRIVAL BY SIGNING-ON AT THE EVENT CONTROL AREA NOT LESS
THAN 30 MINUTES PRIOR TO COMMENCEMENT OF SAID COMPETITOR'’S EVENT.

NO "FUN BIKES" OR NON-COMPETITIVE BIKES WILL BE ALLOWED ON THE GROUND

RIDER: SURNAME: ......occiiiiiiiiiiiiiciincc e, FIRSTNAME: ..ottt
ADDRESS ...ttt e et r e e e s e e e e e ae e
SIGNATURE: ... TELEPHONE NO: .ot

DATE OF BIRTH: oottt e b s .(IF UNDER 18 YEARS OF AGE)
RESPONSIBLE ADULTS NAME: ....ooiiiiiiiiiiiiiiictii s .(IF UNDER 18 YEARS OF AGE)

N.B. FOR EACH RIDER WHO IS UNDER 18 YEARS OF AGE THIS FORM MUST BE ACCOMPANIED BY A FULLY
COMPLETED PARENTAL AGREEMENT FORM OR AN ANNUAL PARENTAL AGREEMENT CARD.

MACHINE: MAKE: .....cccooviiiiiiiiniiiiiee MODEL: ..oooviiiiiiiiiiiiiiiiie CAPACITY: oo c.C
CLASS:  PRE 65 TWINSHOCK AIR COOLED MONO 0/40 MODERN BIKE
COURSE: STANDARD EASY

A.C.U. LICENCE NUMBER: ......ccciiiiiiiiiiiiiiiiiii it ssesesie s e s seseseie s s e s s e s e sss s s e s e s s e s sesnnanseaenas
ENTRY FEE: £35.00 (cheques made payable to CCMCC Ltd.) Includes £5.00 for
supported charities.

PLEASE ENCLOSE 2 S.A.E. Or EMAIL ADDRESS FOR CONFIRMATION OF ENTRY AND RESULTS.
Post to: ROBIN OLIPHANT, 51 KELD ROAD, CARLISLE, CUMBRIA CA2 7QX



