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The First British National Open Unicycling Road Race
Sunday 16th June 2013 1.05pm start

	First name     
	Surname     
	Date of Birth     

	Emergency contact number

     
	Male FORMCHECKBOX 
 Female FORMCHECKBOX 

	Age on 16/6/13     
If under 16 complete parent consent form

	Address     


	Postcode     
	Tel     
	Email     

	Declaration:

Please enter me for the above event for which I will bring the fee of £5. I am an amateur as defined by UKA and agree to abide by their rules. I am medically fit, and understand that the organisers will be in no way responsible for any injury, loss or illness caused to me during or as a result of the race or for any property lost or damaged during the event. Competitors' rights covered by the Data Protection Act.

	Signed ………………… (If e-mailed tick box FORMCHECKBOX 
 signifying agreement) Date      


	Please provide some details about your self for the race commentator

     



Registration on the day: Register at the Horwich Bowling Hut, (behind the Town Hall) Jones Street, Horwich, BL6 7AQ. You MUST sign a form for the insurance and get your race number. (Bring safety pins) Entry Fee £5.00 payable on the day (Cheques payable to Horwich Festival of Racing). If you are under 16 you must get your parent or guardian to complete the consent form. 
The race consists of 7, 1 mile laps of the Horwich town center course. The race starts in front of the Town Hall at 1.05pm. Gather before the race on Albion St, to the right of the Town Hall by 12.30pm. When the leader has completed 7 laps, all other competitors will be finished as they pass the finishing line. Some competitors may be finished earlier to ensure the course is free for the next race. Changing and showering available at Horwich Leisure Centre, Victoria Road, Horwich, BL6 5PY. Presentations will be made shortly after the race.
Please post this form to: Dr. Julian Page, 6 Holkar Meadows, Bromley Cross, Bolton BL7 9NA or e-mail to page00@btinternet.com. 

More information from http://www.horwichfestivalofracing.co.uk My home number01204-592653
	PARENTAL CONSENT FORM
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	Rider’s name in full: 
	     
	Date of Birth: 
	     
	     
	     

	Parent or Guardian

	I,   (Name)
	     

	    of    (Address)
	     

	County
	     
	Post Code
	     


Being the parent or guardian of the above rider

a) understand and agree that my son/daughter participates in events promoted under the Federation’s rules and regulations entirely at his/her own risk. I have considered and understand the nature of such events and have discussed them with my son/daughter.  I am satisfied that my son/daughter is sufficiently responsible and competent to assume full and entire responsibility for his/her own safety whilst engaged in competition under British Cycling Federation Regulations.

b) understand that competitors over 16 years of age are permitted to compete on the public highway and must therefore assume full and entire responsibility for their own safety in relation to other traffic.  I understand and have emphasised to my son/daughter that the function of marshals in such events is to do no more than indicate the direction the rider should take and that the responsibility for safety whilst negotiating corners, turns and other hazards must rest with the rider alone.

c) understand further and have impressed upon my son/daughter that all competitors in events on the open road must observe the law of the land relating to road travel.

d) agree that my son/daughter shall participate in such events without any liability whatsoever on the part of the promoter, promoting club, the British Cycling Federation, or any club or organisation affiliated thereto or their officials or members in respect of any injury, loss or damage suffered by him/her, provided that this does not exclude the liability of any such party for death or personal injury arising from that party's negligence.

e) confirm that my son/daughter does not have any disability or medical condition, physical or mental, which could affect his/her ability to ride safely as a racing cyclist.  I understand that I must notify the General Secretary of the Federation at once if at any time my son/daughter becomes subject to a disability or medical condition, physical or mental, which could affect his/her ability to ride safely as a racing cyclist.

	Signed (Parent or Guardian) 
	
	Date
	     

	WITNESS  (Name, address, official position in club or BC & signature - see Note 2)

	Forename 
	     
	Surname
	     

	Address
	     

	County
	     
	Post Code
	     

	Position    
	     
	Signature  
	


Notes:

1. A racing licence cannot be issued to a member under the age of 18 years unless in receipt of a completed Parental Consent Form.

2. Where a member applies for an annual racing licence, the signature of the parent or guardian must be verified by a witness.

3. A signed Parental Consent Form must be submitted with every application for a racing licence (either annual or one-day) for as long as the rider is under the age of eighteen years.

4. All completed Parental Consent Forms will be retained at BCHQ for a period of six years.


British Cycling, National Cycling Centre, Stuart Street Manchester M11 4DQ


Tel: 0161 274 2020 Fax: 0161 274 2019   Email: events@britishcycling.org.uk











