
This form can be used if you are applying for ACU Trials Registration ONLY

2012 ACU Trials R egistra tion Form
Co m p lete th is fo rm , in BLOCK CAPITALS

to ap p ly fo r o r ren ew y o u r ACU Trials R eg is tratio n .
If y o u h av e an y q u es tio n s reg ardin g th is fo rm ,

p leas e telep h o n e th e ACU o n 01 788 566400.

All licences run from 1st January to 31 December 2012

Section 2 – Payment You must complete this section

Section 1 – Categories of Registration You must complete this section

Section 3 – Declaration & Acknowledgements
Now please read all the following statements and sign below.
Acknowledgement of the Risks of Motorsport
• I u n ders tan d th at by tak in g p art in m o to rs p o rt I am  ex p o s in g m y s elf to a ris k o f death , beco m in g p erm an en tly dis abled o r

s u fferin g s o m e o th er s erio u s in ju ry .
• I ack n o w ledg e th at ev en in th e ev en t th at n eg lig en ce o n th e p art o f th e ACU , an y o rg an is er, an y lan do w n er, o r an y in div idu al

w h o is em p lo y ed by o r carries o u t du ties o n beh alf o f an y o f th es e en tities , w ere to be a co n tribu to ry cau s e o f an y s erio u s in ju ry
I m ay s u ffer, th e do m in an t cau s e o f an y s erio u s in ju ry w ill alw ay s be m y v o lu n tary decis io n to tak e p art in a h ig h ris k activ ity .

• I accep t th at in s u ran ce arran g ed o n m y beh alf by th e o rg an is ers o f ev en ts th at I m ay en ter s p ecifically ex clu des liability betw een
th e p articip an ts .

• I u n ders tan d th at th is fo rm m ay be u s ed in litig atio n as ev iden ce th at an y s erio u s in ju ry w ill be p rin cip ally th e res u lt o f m y
v o lu n tary decis io n to en g ag e in a h ig h ris k activ ity .

• I ack n o w ledg e th at m y p articip atio n in m o to rs p o rt is en tirely at m y o w n ris k . Co n tin u ed o v er...

I am p ay in g by : - ch eq u e/p o s tal o rder m ade p ay able to ‘ACU L td’

- credit o r debit card, g iv e card details belo w

Card n u m ber:

Ex p iry date: Is s u e n o : Start date: L as t 3 dig its o n s ig n atu re p an el:

Cardh o lder’s n am e:   Cardh o lder’s s ig n atu re:

Am o u n t to
be p aid:

 £10.00

Fee

Trial R eg is tratio n £ 1 0.00

(M in im u m ag e 1 6)

Bicy cle Trial R eg is tratio n  £ 1 0.00

(M in im u m ag e 4)

Fee
Youth Trial Registration Born Between
Y o u th A R eg is tratio n 01 .01 .95 an d 31 .1 2 .96 £ 1 0.00

Y o u th B R eg is tratio n 01 .01 .97 an d 31 .1 2 .99 £ 1 0.00

Y o u th C R eg is tratio n 01 .01 .00 an d 31 .1 2 .02 £ 1 0.00

Y o u th D R eg is tratio n 01 .01 .03 an d 31 .1 2 .05 £ 1 0.00

Y o u th E R eg is tratio n Ag e 4 at date o f co m p etitio n
an d bo rn betw een
01 .01 .06 an d 31 .1 2 .08 £ 1 0.00

AFFIX YOUR
PHOTO HERE

or send as soon
as practical
Pleas e w rite y o u r

n am e an d
date o f birth o n th e

rev ers e o f y o u r p h o to

Date o f birth :E-m ail addres s :

W o rk p h o n e n o : Ho m e p h o n e n o :

M o bile p h o n e n o :

If y o u h o ld a co m p etitio n licen ce w ith an y federatio n
o th er th an th e ACU , p leas e s tate w h ich federatio n :
N o te: If n o t Britis h N atio n al w e req u ire a releas e fro m y o u r federatio n

N atio n ality :

FOR ACU OFFICE USE ONLY
LICENCE FEE OTHER CHEQUE P.O.

CASH CARD

Member No:

Please enter your title, name, home address and postcode in this
box using BLOCK CAPITALS



Declaration
• I understand that if I have given any false information in this application you may take disciplinary action against me.

This might include my licence/registration being permanently withdrawn.
• I will read and comply with the National Sporting Code and the Standing Regulations of the ACU.
• I understand that it is my responsibility to ensure that I have the correct licence/registration card for any competition I

enter and that my licence/registration card will not guarantee my entry into, or acceptance into, any competition.
• In completing this form I confirm that I know of no medical condition that would impair my ability to compete or cause

injury to others or myself.
• I consent to the collection and retention of my personal information by the ACU.
• I consent to any necessary information concerning an injury at an event being given by the attending doctor/paramedic/first

aider to the Clerk of the Course or incident officer of the event and also to my own doctor and my relatives. The doctor may
also give information to other persons, according to the doctor’s own professional ethical code.

• I accept the Risks of Motorsport as set out in the above Acknowledgement.
Acknowledgement and Agreement of the FIM Anti-Doping Code (Appendix 2)

I, as a m em ber o f th e ACU an d/o r a co m p etito r in an ACU o r F IM au th o ris ed o r reco g n is ed m eetin g , h ereby ack n o w ledg e an d
ag ree as fo llo w s : I u n dertak e to fam iliaris e m y s elf w ith th e F IM An ti-Do p in g C o de. I co n s en t an d ag ree to co m p ly w ith an d be
bo u n d by all o f th e p ro v is io n s o f th e F IM An ti-Do p in g C o de, in clu din g bu t n o t lim ited to , all am en dm en ts to th e An ti-Do p in g R u les
an d all In tern atio n al S tan dards in co rp o rated in th e An ti-Do p in g R u les . I ack n o w ledg e an d ag ree th at th e F M N s an d th e F IM h av e ju
ris dictio n to im p o s e s an ctio n s as p ro v ided in th e F IM An ti-Do p in g C o de. I als o ack n o w ledg e an d ag ree th at an y dis p u te aris in g
o u t o f a decis io n m ade p u rs u an t to th e F IM An ti-Do p in g C o de, after ex h au s tio n o f th e p ro ces s ex p res s ly p ro v ided fo r in th e F IM
An ti-Do p in g C o de, m ay be ap p ealed ex clu s iv ely as p ro v ided in Article 1 2 o f th e F IM An ti-Do p in g C o de to an ap p ellate bo dy an d in
las t in s tan ce fo r fin al an d bin din g arbitratio n to th e Co u rt o f Arbitratio n fo r S p o rt. I ack n o w ledg e an d ag ree th at th e decis io n s o f th
e arbitral ap p ellate bo dy referen ced abo v e s h all be fin al an d en fo rceable, an d th at I w ill n o t brin g an y claim , arbitratio n , law s u it o r
litig atio n in an y o th er co u rt o r tribu n al. I h av e read an d u n ders tan d th is Ack n o w ledg em en t an d Ag reem en t.

• First Application - please remember to attach/send photograph as soon as practical
• Complete payment details or enclose cheque

Your signature: Date:

If y o u are u n der th e ag e o f 1 8 y o u r p aren t o r a p ers o n w ith p aren tal res p o n s ibility m u s t als o s ig n Sectio n 6.

Declaration in respect of minors under the age of 18
Pleas e tick th e s ectio n w h ich ap p lies to th e m in o r ’s ag e g ro u p .

Under 14
I co n s en t to th e m in o r co m p etin g in m o to rcy cle s p o rt.
I u n ders tan d th at w h en ev er th e m in o r co m p etes a p aren t (o r leg al g u ardian ) m u s t be p res en t.

Aged 14 or 15
I co n s en t to th e m in o r co m p etin g in m o to rcy cle s p o rt.
I u n ders tan d th at w h en ev er th e m in o r co m p etes a res p o n s ible adu lt (w h o n eed n o t be h is /h er p aren t) m u s t be p res en t. In res p ect o f
ev en ts w h ich I am u n able to atten d, I ag ree th at th e res p o n s ible adu lt w h o atten ds w ith th e m in o r h as m y au th o rity to s ig n
co m p etito r do cu m en tatio n o n beh alf o f th e m in o r.

Aged 16 or 17
I co n s en t to th e m in o r co m p etin g in m o to rcy cle s p o rt.
I u n ders tan d th at th ere is n o req u irem en t fo r th e m in o r to be acco m p an ied to ev en ts by an adu lt. I au th o ris e th e m in o r to s ig n
co m p etito r do cu m en tatio n o n h is /h er o w n beh alf.

Declaration in respect of minors under the age of 18
I h av e read an d u n ders to o d th e “Ack n o w ledg em en t o f th e ris k s o f m o to rs p o rt” w h ich ap p ears abo v e. I ap p reciate th e dan g ers
in h eren t in m o to rs p o rt w h ich in clu de th e ris k o f death o r p erm an en t dis ablem en t.
Th e m in o r do es n o t s u ffer fro m an y p h y s ical, m edical o r m en tal dis ability w h ich w o u ld m ak e it u n s afe fo r h im /h er to p articip ate as a
co m p etito r.
I accep t th at it is m y res p o n s ibility to en s u re th at th e m in o r an d I h av e read an d u n ders to o d th e N atio n al S p o rtin g C o de o f th e ACU ,
Stan din g R eg u latio n s , S u p p lem en tary R eg u latio n s an d F in al In s tru ctio n s s u bs eq u en tly is s u ed an d En try F o rm s an d th at h e/s h e w ill
co m p ly w ith th em .
I accep t th at p h o to g rap h s o r v ideo fo o tag e m ay be tak en o f m y ch ild by o fficials dealin g w ith s afety is s u es o r acciden t
in v es tig atio n s . P h o to g rap h s m ay als o be tak en fo r p ro m o tio n al p u rp o s es an d m ay ap p ear o n th e ACU w ebs ite o r in
ACU p u blicatio n s .
To th e bes t o f m y k n o w ledg e an d belief th e m in o r p o s s es s es th e s tan dard o f co m p eten ce n eces s ary fo r ev en ts o f th e ty p e to w h ich
h is /h er en tries relate an d th at th e m ach in es en tered w ill be s u itable, s afe an d w ill co m p ly w ith th e R eg u latio n s fo r th o s e ev en ts .

Paren t’s / G u ardian ’s n am e: Sig n atu re:

R elatio n s h ip to ap p lican t: Date:

Please return to: Licence Department, Auto-Cycle Union Ltd, ACU House, Wood Street, Rugby, Warwickshire CV21 2YX
AC U an d Th e Au to -C y cle U n io n are tradin g n am es o f Th e Au to -C y cle U n io n L im ited reg is tered u n der C o m p an y N o 001 34679; R

eg is tered O ffice: AC U Ho u s e, W o o d S treet, R u g by , W arw ick s h ire C V 2 1 2 Y X

N am e o f Clu b:

Clu b O fficial’s Sig n atu re:

Po s itio n :

U n iq u e Clu b M em bers h ip Co de
is s u ed by Clu b:

Date: ...................................................

ACU Club membership - Please do not send this form to us unless you have acquired your Unique Club Membership Code.
I am / m y ch ild is a cu rren t m em ber o f th e ACU affiliated clu b s tated belo w :-

F ro m tim e to tim e w e w ill co n tact y o u w ith o fficial in fo rm atio n , o ffers an d p ro m o tio n s fro m ACU L td an d ACU Ev en ts L td. Y

o u r details w ill n o t be p as s ed o n to an y th ird p arty . If y o u do n o t w is h to receiv e th is in fo rm atio n p leas e tick th is bo x :


