
     Event:         MotoTT Trackday        
     Location:  Manfeild Park Motor Racing Circuit   
 

A Riders Details                                                              

FULL NAME:                                                                                                      Date of Event: 

ADDRESS:                                                                                                                      GROUP: 

 

Date of Birth: 

                                     / /  

Mobile 
Phone No: 

 
Licence No: Licence Exp Date:  / /   

E Mail address:  

 

B  Emergency Contact                             Name & number of person that can be contacted in case of an emergency. 

Name: Number: 

C  Bike Details 

Make: Model: 

Colour: Registration No:                                                        (If applicable) 

 Race No: (If applicable) 

D  Bike Inspection & Declaration  The rider is responsible for all aspects of the Bike at all times 

 Approved Helmet, Race Suit, Gloves & Boots         Braking System & Fuel System   

 Seats & Mountings                                  Wheels, Tyres & Steering System   

 
I declare that my Bike and my riding apparel are compliant with all current safety rules and updated safety regulations. 
 

I,   confirm that I have personally checked my Bike for the above outlined 
safety items and that they are fully operational and that the Bike is safe and in perfect working order in line with the manufacturers 
specifications, or other appropriate certification. I also confirm I will attend the entire Riders Briefing. 

E  Declarations 
 
In consideration of being granted entry to and being permitted to take part in the Event described above and thereby being granted access to a 

Track or Tracks  at the Manfeild Park Motor Racing Circuit venue, I irrevocably waive any and all rights I may have against Moto Track Time 
Limited or  any of its officers, employees, agents, or contractors, arising in respect of any cost, claim, loss, damage, death or injury suffered or 

incurred by me while a rider on the track or its environs, or due to the state of the Manfeild Park Motor Racing Circuit. 

I agree to irrevocably indemnify and save harmless Moto Track Time Limited and its officers, employees, agents, or contractors from and against all and any 
costs, claims, losses or damages suffered or incurred by Moto Track Time Limited or any of its officers, employees, agents, or contractors directly or indirectly 
or as a result or consequence of any claim made or proceedings threatened or commenced by any person, firm, or other entity whomsoever or whatsoever 
arising out of my riding or being a passenger on a bike or in or on a vehicle or trailer, whether resulting from any act or omission on the part of Moto Track Time 
Limited or not. 

I agree that this Waiver and Indemnity shall bind my spouse, children, parents, guardians, hirers, next of kin, legal or personal representatives and assignees, 
and my trustees, executors, or administrators, or anyone else who might claim or sue on my behalf. 

I agree to comply with the Rules of Moto Track Time Limited and of Manfeild Park Motor Racing Circuit at all times and with all directions and instructions given 
to me by any officer or official having or appearing to have authority to act in respect of Moto Track Time Limited. 

 

Ability to Control a Bike Declaration by Rider: 

I declare that should I at the time of any event this entry form relates to be suffering from any disability of any kind whether permanent or temporary 
which could detrimentally affect my control of my Bike or my fitness to ride, I will not participate. For the avoidance of doubt this includes, but is not 
limited to, the use or prior use of alcohol and/or drugs whether legally prescribed or not.   
I will not allow any person other than the persons named on this form to be rider or participant in this event. 
 

Rider 1 Full Name:    Signature:   
 
          I am the legal guardian & give authority for the rider above if under 18           Signature:   
                                                                 

 


