Where the applicant is under 18 years of age this form must also be signed by the
applicant's parent or legal guardian.

L e am the parent or guardian of the rider named below. In
consideration of MA and/or its SCBs and/or the Promoter accepting the rider's race
entry I:

release & forever discharge MA/SCB/Promoter from all Claims that |
may have or may have had but for this release arising from or in
connection with the rider's participation in the Event; and

. (a)

(b)  indemnify & hold harmless MA/SCB/Promoter to the extent permitted
by law in respect of any Claim by any person including but not only
another rider or Member of MA arising as a result of or in connection
with the rider's participation in the Event;

In this clause 1 "Claims" means & includes any action, suit, proceeding, claim,
demand, damage, penalty, cost or expense however arising but does not include a
claim in respect of any action, suit, etc made by any person entitled to make a claim
under a relevant MA insurance policy or under the MA Constitution or the General
Competition Rules ("GCRs").

2. have attended the competitor's briefing for the event that the rider is
competing in and have explained the content of the briefing to the rider;

3. understand the GCRs in so far as they apply to this Event;

4. agree and acknowledge that motorcycle racing is inherently dangerous and I
have explained this risk to the rider;

5. agree and acknowledge that I am responsible for the rider's behaviour; and

6. agree to personally accept the conditions set out in the declaration including
the provision by me of a release and indemnity in the terms set out above.

If at any time I am not completely satisfied with the manner the meeting is being
conducted or the condition of the race track or circuit and I have concerns for the
rider's safety and well being I will notify the Clerk of Course of my concerns and
withdraw the rider from the meeting and take no further part in it.

I authorise any hospital, medical practitioner, paramedic or first aid service to furnish
MA information relevant to any injury the rider may suffer during sanctioned
activity.

Riders Name: .....oovviiiii e Licence Number:

Parent's signature: .............ccooiiiiiiiiiii Date: ...... A [oeinn.
(where applicant under 18 years old)
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