
ACT TRACK LEAGUE
Registration Form 2017

under British Cycling Regulations

Mondays at the  MANCHESTER VELODROME   7.30 PM
Youths / Juniors(3/4 cat.) / Women (2/3/4 cat.)

Veterans(2/3/4 cat.) / Seniors (3/4 cat.)

All Riders must be Velodrome accredited 
Registration Fee £19

 

Signed................................................................    Date …......................

Please fill in the required fields. Print and sign the form.
Either post with a cheque to the Hon Secretary:
 Neil Orrell, 44, Owler Lane, Chadderton OLDHAM, OL9 9PA 
or in person to the track league sign in desk on Monday evening

All Cheques should be payable to ACT Track League

ACT TRACK LEAGUE
Entry Form 2017

Entry fees per night including BC levy

Youths Juniors / Students Others

£9.00 £11.00 £14.00

 

DECLARATION-

I declare that I am eligible under British Cycling Technical Regulations to 
enter this track  meeting and that the information on this form is complete 
and correct.
I understand and agree that I participate in this meeting entirely at my own 
risk, that I must rely on my own ability in dealing with all hazards and that I 
must ride in a manner which is safe for myself and all others. I agree that no 
liability whatsoever shall be attached to the promoter, promoting club, 
meeting sponsor(s), the British Cycling, or any official or member of the 
British Cycling or member of the promoting club in respect of any injury, loss 
or damage suffered by me in or by reason of the race, however caused. I am 
velodrome accredited.

Please fill in the required fields print and sign the form.
Either post with a cheque to the Hon Secretary:
 Neil Orrell, 44, Owler Lane, Chadderton OLDHAM, OL9 9PA 
or enter at the track league sign in desk on Monday at least 1 week in advance
All Cheques should be payable to ACT Track League

Full Name

Birth Date DD/MM/YYCategory

Address 

Club / Team

Email

Phone

Licence Num

County Post Code

Town

First Name

Please enter me  for the following  meeting

Race Number

Club / Team

Licence Number

Surname

Date

Signed
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