
Name:___________________________

Address:_________________________

________________________________

________________________________

Postcode:______________________'Phone:___________________________
e-mail__________________________________________________________

yourDATCCat:Jun / Lady / Vet

AUK membershipNo:_____________

CTCDA (if any):_________________
Temporary AUK insurance below

Brimstone600
Start:22,ShaftesburyRoad,Poole

Date: 14thMay 2005Time: 06:00Fee: £5

Porkers400
Start:PooleCrossChannelFerryTerminal

Date: 23rdApril2005Time: 14:00Fee: £5

Event Entry Form 2005
Please enter me for the following event(s):

InsuranceCover:

I ama currentAUKmember,otherwiseI haveThird-PartyInsurancevia my relevantCTC
or BC Membership.My CTC/BC No is: ___________________

PARENTAL CONSENT is required for entrants under 18 years of age.
Parents should read and take note of the informationgiven overleaf.Parents should
alsobe aware that theseevents are not consideredby the organiserto be suitable as
firstevents for juniors.Parents should also be aware that these events are personal
individualrides and there are no leaders.
I am the Parent/Guardian of the entrant, have read and understood the
EntryInformationhere and overleaf, and give my consentto this Entry:

SIGNED(parent/guardian) DATE:____/____/___

I understandthat this entitles me to Coverunder the AUK Public Liability Policy to
the closing time of the event or until I finish within time or abandon the ride,
whicheveris soonest.I enclose£1.00 temporary insurancefee per event entered.

Name(pleaseprint clearly):_____________________________________________

SIGNED:________________________________________DATE:____/____/____

Please complete all relevant parts of the entry form, then Check all parts carefully and
Enclose it with

1.The Full Fee (not refundable) made payable to S. Shaw,
2. two strong C5 sae, then

3. Post It using correct postage (I do not collect from the sorting office)
To:

S Shaw, 22 ShaftesburyRoad, Longfleet,Poole, Dorset. BH15 2LT

The WessexSRSeries
are Events for experiencedcyclistswho will be aware of the following

procedures:
e Wheneverpossible,familiarisationwith the route before the event.Ensuring
competenceand fitness to completethe course,roadworthinessof the machineand
possesionof adequatecycle-repairequipment,spares and skills.
e Duringthe event, riding safely,accordingto the rules of the road and within
personalcapabilitiesand taking responsibilityfor personalfeeding,warmclothingand
restperiods,especiallyat night.
e Personallydecidingnot to continueif unwell or too tired.
e As with any journeyon public roads being aware of and allowingfor highway
designand maintenance,otherusers (especially horses),busy traffic conditions,the
state of disrepairof the surface(potholes,trenches,ironworketc.), debris and
obstructionsof all kinds and pooror non-existentlightingon night sections.
e Ensuringlightingto navigatewith when riding at night; make preparationsto
combatthe effects of oncomingheadlights,
e With many roads on the events being high and exposed,with hills that are steep
and strenuous to cycle, carrying adequatefood,drink, clothingand equipmentfor any
conditions.
e In the event of bad weather,making a personaldecisionoverstarting or continuing;
also to being equipedto deal with bad conditions.
e Makingprivate arrangementsif back-upor rescue facilities are wanted,althoughif
this is the case undertakingthese rides at all should be reconsidered.
e Being adequatelyrested before travellinghome afterfinishing

As with all Audax UK rides you are on a privateexcursionon the public highway,so
ensurethat you are fully capableand self-sufficient.
Pleaseread the followingcarefully:
I the undersigned, have read and understood and accept the above and
agree fully to abide by Audax UK Regulations for this ride. I am insured as
indicated.

Signed(entrant):__________________________________Date:___/___/___

Signed(parent/guardian):___________________________Date:___/___/___

Name of Parent/Guardian(please print):______________________________

Rider's next of kin (name & Tel):___________________________________


