
Waltham Chase Trials MCC 
The Hobnail Trophy Trial 

Permit ACU50077 
 

Sunday 21st May, 2017 
 

Hut Hill, Chandlers Ford, SO53 3YJ 
                                    

Officials 
                                             Centre Steward:  TBC                                                                              Clerk of Course: TBC  
                                             Technical Examiner TBC                                                                          Club Steward  TBC 

  

Secretary of Meeting: Mike Wiseman, 27 Foxhayes Lane, Mopley, Southampton SO45 1XX 
 

Supplementary Regulations 
Jurisdiction 

Held under the National Sporting Code and standing regulations of the ACU, supplementary regulations and any other final instruction that may be given.  
 

Rules TSR22A - Stop allowed.  
 

Eligibility 
Open to registered adult and youth members of the ACU. Membership Cards to be shown when signing on. 

 

Awards 
The Hobnail  Shield for best adult expert. Other awards subject to entry. 

 

Entries 
To be made on the form issued and sent to the Secretary of the Meeting by 15th May, 2017 with entry fee of £20.00 for adults. £10.00 Youth and Seniors. 

Plus 1 SAE if postal results are required. 
 

Machines 
 All machines to be examined before signing on.  

 

Medication 
You may be required to take part in a drug test. It is your responsibility to declare at signing on if you are taking any drugs.  

 

Entry declaration: I the undersigned apply to enter the event described above and in consideration thereof:  
I / we hereby declare that I / we have had the opportunity to read, and that I / we understand the National Sporting Code of the ACU, the ACU Standing 

Regulations, such Supplementary Regulations as have or may be issued for the event, and agree to be bound by them.  
I / we further declare that I am / we are physically and mentally fit to take part in the event and I am / we are competent to do so.  
I / we confirm that I / we understand the nature and type of event we are 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 / we confirm that the machine(s) as described below which I / we compete on shall be suitable and proper for the purpose.  
I / we confirm that if any part of the event takes place on a public highway, the machine(s) described below shall be insured as required by the Road 

Traffic Acts, or equivalent legislation, and that it / they will comply with the regulations in respect thereof.  
I / we agree that I am / we are required to register our arrival by “signing on” at the designated place not less than 30 minutes prior to commencement of 

my/our practice or first competition, whichever occurs first.  
I / we enclose the entry fee of: £20.00 or £10.00 

Acknowledgement of the risks of motor sport: I / we understand that by taking part in this event I / we are exposed to a risk of death, becoming 
permanently disabled or suffering some other serious injury and I / we acknowledge that even in the event that negligence on the part of the ACU, the 
promoter, the organising club, the venue owner, or any individual carrying out duties on their behalf were to be a contributory cause of any serious 
injury I / we may suffer, the dominant cause of any serious injury will always be my / our voluntary decision to take part in a high risk activity. I / we 
have read the above and acknowledge that my / our participation in motor sport is entirely at my / our own risk.  

For Youth Riders: I confirm that the machine ridded at is event is of the correct engine capacity for the rider.   Initial Box. 

 

Name…………………………………………………………………………….…..Signed (By parent/guardian if under 18)……………………………………………………………. 
 
Address……………………………………………………………………………………………………………………………………………………………………………….…………………………. 
 
…………………………………………………………………………………………………………………………………………..…….……………Post Code………………………………………… 
 
Club……………………………………………………………………………………………...Machine………………………………………...Capacity………………………………………….. 
 
ACU Affiliation Number………………………………………………………………..Date of Birth………………………………………………………….……............................... 
 
Telephone Number…………………………………………………………………..   E-Mail………………………………………………………………………………………………………… 

 
                                         Please tick the class you are riding in. Youth riders must comply with ACU age and machine capacity restriction 

 
       Class  Route  Tick     Class       Route Tick 

Youth A  Green               Expert Green   

Youth B  Red   Intermediate Red   

Youth C  White   Clubman Red   

Youth D Yellow   Novice White  

Youth E Orange   Twin Shock B Red  

    Twin Shock C White  

       Pre-65 C White   

    Pre-65D Yellow  

    Adult D Yellow  


