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 EVENT ENTRY FORM
ROAD RACES/MOUNTAIN BIKE/TIME TRIALS/CYCLO CROSS

PLEASE ENTER ME FOR  …………………………………………
I ENCLOSE ENTRY FEE OF *………………………………………………………………………………….

If non SCU/BCF member tick here                 See panel below for details of single day licences


	Entrants for Road Races, Mountain Bike and

Cyclo Cross complete this section


	
	Entrants for Time Trials and Handicap Road

Races complete this section

	Best Performance this Year and Last Year
      Placing                  Event                     Date
	
	Complete All columns.

If No Performance Enter Nil
	Date

In Full
	Actual

Time

	1
	
	
	
	
	Best performances. In last 3 yrs        at distance entered

	2
	
	
	
	
	Fastest ’10’
	
	

	3
	
	
	
	
	Fastest ‘25’
	
	

	4
	
	
	
	
	Fastest ‘30
	
	

	5
	
	
	
	
	Fastest ‘50’
	
	

	6
	
	
	
	
	Fastest ‘100’
	
	

	7
	
	
	
	
	12 hr. Distance
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SURNAME……………………………..FORENAMES….………………………………SEX M/F………..…………..





ADDRESS……………………………………………………………………..………TELEPHONE…………………...





E-MAIL…………………………………..…………CLUB…………………





LICENCE NO……………………CATEGORY………….……………DATE OF BIRTH……………….………………





�
Single Day Licence


                 Members                                          Non-Members�
�
�
Standard�
Leagues / Series�
Time Trials�
Cyclo Cross�
Standard�
Leagues / Series�
Time Trials�
Cyclo Cross�
�
Senior�
£10.00�
£5.00�
N/A�
£3�
£12.00�
£6.00�
£8�
£3�
�
Junior�
£6.00�
£2.00�
N/A�
£2�
£7.00�
£4.00�
£6�
£2�
�
Youth�
£1.00�
Free�
N/A�
£1�
£1.50�
£1.00�
£1.50�
£1�
�
Under 12�
£1.00�
Free�
N/A�
£1�
£1.50�
£1.00�
N/A�
£1�
�
                    


                       


                       





Parental Consent


Non-members under 18 years of age on day of event must have this section signed by Parent/Guardian





I agree to my Son/Daughter taking part in this event entirely at his/her own risk and without any liability whatever on the part of the Organising Club, Organiser, Officials or  Scottish Cycling in respect of any injury, loss or damage suffered by him/her, however caused.








Signature of Parent or Guardian








……………………………………





Date………………….





I declare that information on this form is complete and correct.


I understand and agree that I participate in this race 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 am aware that when riding on a public highway the function of the marshals is only to indicate direction and that I must decide whether the movement is safe. I agree that no liability whatever shall attach to the promoter, promoting club, race sponsor, Scottish Cycling, or any race official or member of Scottish Cycling or member of the promoting club in respect of any injury, loss or damage suffered by me or by reason of the race, however caused. I do/do not wish to be nominated as reserve.





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











Scottish Cycling is the trading name of The Scottish Cyclists Union, a company limited by guarantee.

Company number SC261263. Registered Office: The Velodrome, London Road, EDINBURGH, EH7 6AD Tel 0131 652 0187

