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HEREFORDSHIRE TWINSHOCK CLUB

PRESENTS

THE KING OF THE CASTLE MEETING

INCORPORATING THE CLASSIC BRITISH SCRAMBLE CHAMPIONSHIP

AT FARLEIGH CASTLE

2nd & 3rd JULY 2011

JURISDICTION: An off-road competition for solo motorcycles being held under the National Sporting Code and the safety code of ORPA.

ELIGIBILTY: All riders must be aged 16 years or over and hold a valid ORPA license.

VENUE: Farleigh Castle, Farleigh Hungerford, Near Bath, Somerset.

COURSE: Will be run over a number of laps of approx 1 mile distance, over natural terrain, including climbs, descents and natural drop-offs.

CLASSES: Twinshocks: Clubman 1, Clubman 2, Experts, Over 40s, Over 50s, 250cc, 125cc, 4-Stroke, CCM. Classics: Pre 74 Classic British Scramble Championshhip. Sidecars: Twinshock Juniors and Experts

RULES: This event will be held under the Off Road Promoters Association (ORPA) Competition code for Motor Cross events.

SCRUTINEERING/SIGNING ON: Friday 1st July from 5pm and Saturday 2nd July from 7am. You must scrutineer first to obtain a pass to sign on. All machines must be fitted with an efficient silencer. Any machine falling scrutineering will not be allowed to be ridden until satisfactorily repaired. The race number you are allocated will not be allowed to be changed. All riders must walk the track prior to racing and must be sure of their own ability to ride the course.

TYRES: Motocross tyres are recommended.

ENTRIES: Limited to 40 machines per class.

START: Will be a mechanical drop down gate, with a 15 / 5 second board.

AWARDS: Will be money or trophies and will be award for results over the two days.

PRACTICE: Will be under strict control and will commence at 9am (times may vary subject to conditions). The first race will start at 10.30am (subject to change). All competitors must complete a minimum of 2 laps.

PROTEST: All protest must be in writing an given to the Clerk of the Course within 30 minutes of the incident together with the fee of £25, which is refundable if the protest is upheld.

RIDING IN THE PADDOCK: Riding is not allowed in the pits under any circumstances. All machines must be pushed to the starting area and at the end of the race back to your vehicle. Any person found riding in the pits will be banned from the rest of the meeting. Under no circumstances must mini-bikes / pit bikes be ridden any where at the venue.

DOGS: Must be on a lead and under the control of their owners at all times.

LITTER: Plastic bags will be placed at strategic points around the competitor and spectator areas please use them.

NON-STARTERS / ABANDONMENT: Anyone who enters for this meeting and does not take part must give satisfactory reasons for his/her absence to the secretary of the meeting in writing, within 7 days of the event. Entry fees may only be refunded up to 7 days before the event. In the event of unavoidable cancellation the organisers may retain £10 to cover administration and other cancellation costs.

ENTRY FEES: The provided form must be filled in and returned to the secretary of the meeting together with the correct entry fee and a SAE. Payment by cheque must be made payable to HEREFORDSHIRE TWINSHOCK CLUB. Entry fee BEFORE 30TH APRIL 2011: £80 for FULL ORPA license holders. Day licenses £3 EACH DAY. Sidecars Extra £5. ENTRIES AFTER 30TH APRIL 2011 EXTRA £5. Closing date 31st May 2011. ONE CLASS PER ENTRY/RIDER ONLY OR FOR AN EXTRA CLASS YOU HAVE TO PAY FOR 2 ENTRY FEES (e.g. £160 FOR FULL ORPA LICENSE HOLDERS)

CAMPING: Camping is available. All generators must be off by 11.00pm.

CONTACTS

Emma Deer (Secretary) – emmadeer@hotmail.co.uk / 01981 541109
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HEREFORDSHIRE TWINSHOCK CLUB

THE KING OF THE CASTLE MEETING

AT FARLEIGH CASTLE

2nd & 3rd JULY 2011

Name______________________________________ Passenger________________________________________

Address______________________________________________________________________________

_____________________________________________________________________________________

Post Code_____________________ Mobile Number_________________________________________

Home Number_____________________________ Work Number______________________________

Date of Birth (Rider)____________ (Passenger)_____________Riding Number Preferred_________________

Machine_____________________ CC_______________ Year of manufacture___________________

In case of emergency please contact:

Name__________________________________ Contact Number_______________________________

ORPA License Number_____________________________ Day license required (Tick)___________

CLASSES:

Clubman        Experts/ I/national        Over 40s        Over 50s        250cc        125cc
4-Stroke

CCM      Sidecar Junior
Sidecar Expert       Pre 74 Classic British Champ

Please circle the class you wish to compete in. ONE CLASS PER ENTRY/RIDER ONLY OR FOR AN EXTRA CLASS YOU HAVE TO PAY FOR 2 ENTRY FEES (e.g. £160 FOR FULL ORPA LICENSE HOLDERS.

Enter fee BEFORE 30TH APRIL 2011 £80 with ORPA licence/£86 without. Sidecars £85 with an ORPA Licence/£97 without AFTER 30TH APRIL 2011 EXTRA £5. You must bring your license with you on the day – if not you will be charged for a day license. Entry’s close on 31st May 2011. NO LATE ENTRIES. Cheques made payable to Herefordshire Twinshock Club and sent with a SAE to:

Miss Emma Deer, Woodfield, Hollybush Lane, Much Birch, Hereford, HR2 8HX

CHECKLIST: Day license form completed (see attached) and fee paid, SAE, entry fee and entry form, medical questionnaire (see attached).

INDEMNIFICATION

In consideration for being permitted to participate in this even I declare:

1) That I have read the rules and regulations of the Off Road Promoters Association, the rules and regulations for the club, the supplementary regulations and entry form and I agree to be bound by them in every respect.

2) That I am fit and not suffering from any physical or mental disability which would impair my safe participation in the meeting and 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 continue to participate in this competition, and have completed a licence medical questionnaire to that effect.

3) That as a participant I may be exposed to risk inherent in motor sport and that I am prepared to take such risks.

4) I further agree that I shall not seek to claim against ORPA, the organisers nor their officials, the land owners, the promoter or other bodies or individuals connected with the event in respect of any damage to my property howsoever caused and whether by the negligence or breach of statutory duty of the said bodies or persons.

RIDERS SIGNATURE_____________________________________ DATE___________________

PASSENGERS SIGNATURE______________________________

PARENT / GUARDIAN’S SIGNATURE (IS UNDER18) ________________________________


M E D I C A L  Q U E S T I O N N A I R E

To be completed by ALL competitors wishing to enter the event overleaf. 

Name: ………………………………………………………………………….……….………………

Address: ………………………………………………………………………………………..………

……………………………………………………
Post Code: ……………………….……....

Telephone No: ………………………….………(Home) .……………………………….…..(Work)

1. Have you ever suffered from the following or any other serious illness?
Polio 


YES/NO 

Asthma 

YES/NO 

Pneumonia 

YES/NO 

Fainting 

YES/NO 

Meningitis 

YES/NO 

Epilepsy 

YES/NO 

Attacks 


YES/NO 

Tuberculosis 

YES/NO 

Convulsions 

YES/NO 

Nerves 


YES/NO 

Heart/Blood Disorder 
YES/NO 

Other Illnesses 

YES/NO *

* Please give details: ………………………………………………………………………………….

1. Are you suffering from any illness at the moment? 

YES/NO 

If YES please give details:…………………………………………………..…….………………….

2. Do you have any vision defect? 




YES/NO 

If YES please give details:…………………………………………………..……………….……….

3. Do you wear spectacles? 




YES/NO 

4. Do you have any condition which affects arm or leg movements? 
YES/NO 

If YES please give details:……………………………………………………………..…….……….

5. Do you have any false or missing limbs? 


YES/NO 

6. Please give name and address of family doctor: 
        Doctors Name: ……………………………………………………………………………….…..

        Address: …………….…………………………………………………………..……………..…

I certify that the above facts are true to the best of my belief and there is no known medical reason that would debar me from entering the O.R.P.A. event overleaf. These details are strictly confidential, your doctor will not be contacted without your prior knowledge and in any event only where there may be a medical query. 

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

APPLICATION FOR ONE DAY ADULT COMPETITION LICENCE

FULL NAME: …………………………………………....................................................................

ADDRESS: ………………………………………………………………………………………………

………………………………………………………………POST CODE:……………………

DATE OF BIRTH: ………………………………………...
MALE/FEMALE*

I wish to purchase a one event adult competition license for the following event:

Event: KING OF THE CASTLE                Date of Event: 2ND AND 3RD JULY 2011

Organising Club: Herefordshire Twinshock Club 

Venue: Farleigh Castle, Farleigh Hungerford, Near Bath, Somerset.

Medical Declaration

1.
Have you been rejected, or accepted at increased premiums for life insurance on medical grounds?








YES/NO*

2. Have you been treated for, do you now have, or have you ever had any of the following:

(a)
Head injury?









YES/NO*

(b)
Unconsciousness or concussion (within the last 28 days)?


YES/NO*

(c)
High blood pressure/heart disease or disorder?




YES/NO*

(d)
Dizziness, fainting spells, epilepsy, fits or blackouts?



YES/NO*

(e)
Disease, injury or operation to either eye?




YES/NO (f)
Do you have any vision defect or loss of sight in either eye?


YES/NO*

(g)
Do you have any condition which affects movement of arms or legs? 
YES/NO*

(h)
Do you have any false or missing limbs?





YES/NO*


If you have answered YES to any of the above, please give further details:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

I certify that the above statements are true and accurate and I understand my license may be invalid/withdrawn should any prove to be so.  I also authorise any hospital or medical practitioner to furnish information relative to my medical condition to ORPA.

Signature: …………………………………………….Date: ……………………………………..

Signature of Parent/Guardian: …………………………..……………(if under 18 years of age) 

* deleted where appropriate


