
   
 

 
 
 

A Round of The Star Group Trials Championship 
 
DATE: Sunday 12th October 2008   TIME: 10.30am VENUE: Hook Wood Trials Centre   PERMIT No: ACU23136 
 
CLERK of the COURSE: Roger Davy                GROUP STEWARD:                
 
CLUB STEWARD: Dean Morton  MACHINE EXAMINER/STARTER: Ray Notley   
 
SECRETARY: Bob Brown, Keppel Gate , 79 Long Lane, Ickenham, Middlesex UB10 8QS PHONE: 01895 638738 
 

SUPPLEMENTARY REGULATIONS 
 

1. JURISDICTION: Held under the National Sporting Code of the ACU; the Standing Trials Regulations .  
These Supplementary Regulations and any Final Instructions that may be issued.  
The ACU National Sporting Code and Standing Regulations are published annually in the ACU Handbook. 
2. ELIGIBILITY: Open to all Members of Constituent clubs of the ACU Star Group 
3. CLASSES: Expert, Inter, Novice, Over 40, Sportsman, Pre 67A, Pre67B, Twinshock, Wobbler,  

Youth Exp, Youth Int, Youth Nov, Modern Sidecar, Pre 67 Sidecar 
4. ENTRIES: Open on Publication – Close 6th October 2008       
5. FEES: Solo Adult = £  16.00   Sidecar = £18 Youth = £14   Late Entry Fee = £ 3.00   
                A.C.U. Trials Registration = £10.00. 
              Cheques to be made payable to THAMES MCC Please enclose 2 Stamped Addressed Envelopes  
6. AWARDS: As per Star Group Rules 
7. COURSE: 3/4 laps of 12/10 Sections all on private land 
8. CHILD PROTECTION: Point of Contact is as Secretary of the Meeting (NSC 6.14) 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
A Round of The Star Group Trials Championship 

ENTRY FORM                                                                                                                 DATE:12th October 2008 
 
PERMIT No. ACU23136  
 
ENTRY DECLARATION: I the undersigned apply to enter the event described above and in consideration thereof:- 
I hereby declare that I have had the opportunity to read and that I understood the National Sporting Code of the A.C.U., the A.C.U. Standing Regulations, 
these Supplementary Regulations and agree to be bound by them. 
I further declare that I am physically and mentally fit to take part in the event and am competent to do so.  
I confirm that I understand the nature and type of event I am entering and its inherent risks and agree to accept the same notwithstanding that such risks 
may involve negligence on the part of the organisers or officials.  
I confirm that the machine as described below which I compete on shall be suitable and proper for the purpose.  
I agree that I am required to register my arrival by “signing on” at the designated place not less than30 minutes prior to commencement of my practice or 
first competition, whichever occurs first. 
ACKNOWLEDGEMENT OF THE RISKS OF MOTORSPORT: I understand that by taking part in this event I am exposed to a risk of death, becoming 
permanently disabled or suffering some other serious injury and I acknowledge that even in the event that negligence on the part of the ACU, the 
promoter, the organising club, the venue owner, or any indivdual carrying out duties on their behalf were to be a contributory cause of any serious injury I 
may suffer, the dominant cause of any serious injury will always be my voluntary decision to take part in a high risk activity. 
I have read the above and acknowledge that my participation in motorsport is entirely at my own risk. 
 
If under 18 state date of birth……………………. For riders under 18 years of age – I accept the above conditions of entry to this event and give my 
approval:- 
Signature of parent or person with parental responsibility …………………………………………………………………………… 
  
 
DRIVERS NAME                                                                                                                                   PHONE                                                  . 
 
ADDRESS(Ifdifferentfromthatknowntoclub)                                                                                                                                                                         . 
 

                                                                                                                                     .                                                 
 
A.C.U. AFFILIATION NUMBER   RIDERS SIGNATURE_______________________________________________ 
 
PASSENGERS NAME                                                                                                                                   PHONE                                                  . 
 
ADDRESS(Ifdifferentfromthatknowntoclub)                                                                                                                                                                         . 
 
  
A.C.U. AFFILIATION NUMBER      _______________________ PASSENGERS SIGNATURE_______________________________________                      
 
CLASS                                ROUTE                          MACHINE                                           CC                      CLUB                                                                   . 

Rider Number 


