
 

 

 

 

Dredgers Laugharne Motocross Club 

Pendine Beach Race – 4th March 2012 
C/O Or-Diwedd 

Cross Inn 

Laugharne 

Carmarthenshire 

West Wales 

SA33 4QR 

 

Rider’s full name.................................................................................................................................. 

Address...............................................................................................................................................

..................................................................................................... Post Code...................................... 

Tel No......................................................... Mobile No........................................................................ 

Email Address..................................................................................................................................... 

Age............................................................. Date of Birth.................................................................... 

Rider Group............................... Machine.............................................. Capacity.............................. 

Preferred Race No (if available)................................................... 2nd Number Choice....................... 

Licence with an Affiliation? YES / NO  Licence No................................. Type................................... 

 
In consideration of being permitted to participate in an ORPA event that I choose to enter, I declare as follows: 

That I have read the Codes of Practice and Regulations for ORPA, the Event Regulations and entry form (when 

applicable) and I agree to be bound by them in every respect.  That I am fit and not suffering from any physical or 

mental disability, which would impair my safe participation in the event.  I undertake to inform the organisers 

immediately should any change in my condition occur which I have reason to or ought to have reason to believe would 

affect my ability to participate in competitions.  That I have completed a medical questionnaire form (as requested 

during your licence application) and that I will inform the governing body should my medical status have changed.  As 

a participant I may be exposed to the risk inherent in motor sport and that I am prepared to take such risks.  I further 

agree that I shall not seek to claim against, the organisers, their officials, the land owners, the promoter, or other 

bodies or individuals connected with the event(s) in respect of any damage to my property howsoever caused, and 

whether by negligence or breach of statutory duty of the said bodies or persons. 

 

I confirm that I will walk the track on the event date and sign to state that I agree that the track and start gate is 

satisfactory. 

 

Name of Parent / Legal Guardian (if rider under 18) 

 

Groups: 85sw,  85bw,  125 Youth,  Solo A,  B,  C,  & Veterans**,  Quad A,  B. 

**Veterance races only 4 laps, riders must be over 40yrs of age, bikes may be any age.** 

Race Fee: Club Members – Youth £35, Adult £40, Veterans £25.  Non Members +£10 

 

 


