MOTORCYCLE FOLLY LIMITED

CASTLE COMBE TRACK DAY APRIL 215t 2008 QE&
DECLARATION AND INDEMNITY MCF

MOTORCYCLE FOLLY

I wish to participate in the above event organised by Motorcycle Folly (“ the Promoter™).

I understand that motorsport is hazardous and | am voluntarily exposing myself to risk of damage or loss or personal
injury by participating in the track day. Despite this | understand that racing and timing are prohibited and that the
purpose of the day is to allow the participants to improve their skills and learn the handling and braking characteristics of
the motorcycles which they are using.

I understand that any insurance carried by the Promoter and/or the Circuit in respect of any liability which might arise out
of the track day will be limited and that my own motor, third party and public liability insurance (if any) is unlikely to
cover me for any losses, liabilities or personal injury.

I understand the following:-

e The Promoter will not be scrutineering participants” motorcycles before permitting them on the track nor can it
always determine the level of competence of other participants.

e The Promoter is not a training organisation. Experienced track users will be on hand to give guidance but it is
just that - informal hints and tips.

e The Promoter whilst giving guidance on, and where required to, enforcing the rules and safety standards of the
Circuit has limited opportunity to enforce track discipline or safety measures. | myself am responsible for the
way in which | use the track and for wearing appropriate protective clothing.

e That the Promoter and/or the event location operator may refuse me access to the track if | or my motorcycle
infringe any relevant rules or regulations or if we or conditions appear dangerous.

e The payment | have made to the Promoter for the day is a track access charge only and does not include any
payment for instruction or supervision. It is not refundable in any circumstances.

| declare:-
e That | am fit and healthy and that my eyesight (with lenses if to be worn) is adequate for track use.
e That any motorcycle for which | am responsible and/or which I will use on the track is in good and suitable
mechanical condition.
e That I hold a current full licence entitling me to use on the public roads in the UK a motorcycle of the size and
type that I will be using on the track.
e That I will not participate in the track day whilst under the influence of alcohol or intoxicating drugs.

So far as permitted by law | agree to make no claim against the Promoter, its officers and agents in respect of any loss or
injury suffered by me during the track day and to indemnify them against their costs and losses arising out of any claim
made against them by anyone to the extent that such costs and losses are attributable directly or indirectly to my
participation in the track day. Should | bring such a claim and fail | agree to pay the Promoter’s defence costs on a full
indemnity basis.

I have read and agree with the above Declaration and Indemnity and agree that its terms will also apply to my
participation in any future track day organised by the Promoter unless I sign a subsequent Declaration and Indemnity
which will then take precedence.

SIgNEd e

Your Name:

Contact in case
of emergency: Name: Tel:

This indemnity MUST be counter signed by a parent or guardian if you are 17 years old.

Signed

Official use only:
PLEASE CHECK DETAILS ON REVERSE OF FORM ID Number:
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1. Medical Information “CF

MOTORCYCLE FOLLY

Medical Information: The following information is required for passing to medical staff in the
event that you suffer injury. It is used for no other purpose and is not held on our database.

I have the following allergies:

I am taking the following medication:

I have the following condition relevant
to post accident medical treatment:

2. Your Personal Details

Please complete the information below clearly and legibly to allow us to contact you in
connection with Motorcycle Folly events. By providing this information you consent to the
storage of your details in our database and its use in connection with the organisation of track
days.

In exceptional circumstances (it has not yet happened) we may give your contact details to others
who may need to contact you in connection with the Folly or motorcycling generally.

Please check the details entered below and make any corrections.
PLEASE USE BLOCK CAPITALS FOR ANY CHANGES

Forename

Surname

Title

How should we contact you?
(Email / Mail)

Contact Details:

Email Address

Or:

Address

City

County

Postcode

Optional:

Home Telephone

Work Telephone

Mobile Telephone
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