
                                                            

Dead Toad               

    Entry fee $55 per rider

Note: All classes compete for overall trophies 
Disclaimer of Liability to the Waitemata Motorcycle Club, please read  

I have read the Supplementary Regulations for this Competition and agree to be bound by them and the Manual of Motorcycle Sport, the MNZ 
Constitution, and the MNZ Code of Conduct. I am aware that the sport of Motorcycle Competition might a) cause me injury; serious or otherwise 
b) damage my property. I consent for the rider to take part in the cross country race despite the above risks. Neither I, nor anyone associated or 
connected with me will make any claim against you or your officers, employees or agents in respect of: a) any injury suffered by me; or b) any 
damage to any of my property regardless of how the injury or damage occurs. I will indemnify you against all claims, damages or losses (including 
costs) which you incur as the direct or indirect result of any injury to me or damage to my property. The rider is physically fit and there is no health 
or other reason why they should not participate in the sport of Motorcycle Competition. I  aware that this disclaimer will not affect any legal 
obligations you have to me which you cannot contract out of under NZ Law. I agree that in this disclaimer “my property” includes any property 
owned by me or in my possession or under my control. I agree that this disclaimer will be binding on my family, my heirs, my legal assigns and my 
administrators and executors. I consent to the details contained in this form being held by the Waitemata Motorcycle Club for the purpose of the 
promotion and the benefit of the race meeting concerned, and Motorcycling in general. I acknowledge my right to access and correction of this 
information. The consent is given in accordance with the Privacy Act 1993.  I confirm that the rider’s machine complies with any technical rule(s) 
set out in the Manual of Motorcycle Sport and/or the Supplementary Regulations and that, to the best of my knowledge and belief, it is in safe 
working order and fit for competition. 

Name: …………………………………………………………. 

Signature: ………………………………………………………….    Date:…………………………. 
 

Rider Name

Address

E-mail

Home Phone and Mobile

Date of Birth Age

Bike Make & Model Bike# / Band#

Class Class

XC1 Vet 35-44

XC2 Vet 45+

0-200  2 Stroke, 0-300 4 Stroke 

200+ 2 Stroke, 300+ 4 Stroke   Ladies


