
S o u t h e r n  C o u n t i e s  E n d u r o  C l u b  
 

Please send your entry together with £35.00 entry fee and THREE FIRST CLASS STAMPS to:  
Jo si e W arr  (S e cre ta ry  of  t he  Me et in g)  

S .C .E.C,  PO  Box  2956,  Do rches te r,  Do rse t,  DT2  8YY 
 

R O G E R S H I L L  R A C E W A Y  E V E N I N G  S E R I E S ( 3 / 3 )  
 
3rd  September 2008      Authorisation No. tba Start time 18:00hrs 
  
SUPPLEMENTARY REGULATIONS:  
 
OFFICIALS:   Clerk of the Course: Gary Warr. Secretary of the Meeting: Josie Warr, Southern Counties Enduro Club, P.O.Box 2956, Dorchester, Dorset. DT2 8YY.  

Tel: 01929 463265 Email: Josie@enduro.org.uk 
 
SUPPLEMENTARY REGULATIONS:  
 
1. JURISDICTION: Held under the National Sporting Code & Enduro regulations of the SCEC, the AMCA, these regulations & any Final Instructions that may be issued. 
2. ELIGIBILITY: Open to members of AMCA clubs plus invited guests driving solo (Enduro, Moto-X or Trail type) motorcycles. Working lights are not required.  
3. VENUE:  Rogershill Raceway near Bere Regis, Dorset.  The course will be approximately 5 miles per lap consisting of two moto-x tracks, farmland, a little woodland and 

various man made & natural obstacles.  The course is held entirely on private land and should be suitable and enjoyable for riders of all abilities. 
4. TECHNICAL INSPECTION & SIGNING ON: From 16:30 to 17:30 hrs.  Sign-on before tech inspection. Noise limit 96db. Tyres free choice. 
5. SIGHTING LAP: The course will be open for inspection on foot prior to the event. 
6. ENTRIES: In order to ensure maximum enjoyment entry numbers will be restricted & accepted strictly in order of receipt.  Entries must be made on official form & sent to the 

Secretary of the Meeting with correct entry fee & three first class stamps. Payment by cheque or postal order only made payable to SOUTHERN COUNTIES ENDURO CLUB.    
7. ENTRIES FEES: Postal entries received prior to race day £35.00 Entries on day £45.00. AMCA insurance is included in all cases.  Cheques will not be cashed prior 

to 2 weeks before event. On-line entries also available - see www.EnjoyTheRide.org.uk  for details. 
8. NON STARTERS & ABANDONMENT: Entry fees may will only be refunded up to 7 days before the event & may be subject to a cancellation fee. The organisers reserve the 

right to postpone, alter or cancel events. In the event of unavoidable cancellation prior to the event  date the organisers may retain £10.00 to cover administration and other 
cancellation costs. costs. In the extremely unlikely event of forced cancellation on the day of the event the organisers may retain as much as required to cover the event costs. 

9. MEDICATION: You may be asked to take a drugs test.  It is your responsibility to declare at signing on if you are taking any Medication 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

E N T R Y  F O R M  
 

Rogershill Raceway Evening Series (3/3) Authorisation No. tba 3rd September 2008 
 
Declaration: Motor Sport can be dangerous and may involve injury or death.  You must read and agree to the following declaration and 
paragraphs below which are designed to create a legally binding relationship in return for you being allowed to enter and compete. 
 

1. I confirm that the information in this entry form and the information and my acceptance of the terms of my competition licence are correct. 
2. I confirm that I understand the nature of the competition I am entering and I am competent to take part. 
3. I confirm that any vehicle I use will comply with the regulations and will be safe and fit for use in the competition. 
4. Before taking part in the event I will ensure (unless prohibited) that I have inspected the venue, the track and the facilities and geographical 

features and that I am satisfied that it is safe for me to compete. 
5. I will not take part if I have any doubt about my ability or the safety of the venue. 
6. I accept that the competition in motor sport may involve the risk of injury or death and I agree to take part at my own risk. 
7. Before taking part in the event I will read and be bound by and comply with general regulations, any supplemental and final instructions issued 

by the AMCA, the organisers and the circuit owners and the regulatory body. 
8. I will not participate whilst under the influence of alcohol or intoxicating drugs and that if I am taking any prescribed medication I will inform the 

event organiser and seek approval to participate before taking part. 
9. If under the age of 18, my parent/guardian has read the above and signed the declaration and agreement below. 

 
PLEASE USE BLOCK LETTERS THROUGHOUT 

Full Name:    Date of Birth: 
(if under 18 or over 40)  

 
Address:      

      

 
Post Code:   

Phone:   
Email:  

 
Machine: 

 
  

Stroke/Capacity:   
Sponsor:  

 
Rider's Signature: 
 

 Date:  Membership No. 
(if applicable)  

    
Class (tick ONE box) Championship  Expert  Vets   Clubman  

E1  
 Clubman  

E2/3  
Trailbike & 
Twin shock 

Sportsman & 
Novice 

 
Lapscoring/Timing will be by SCEC/Kpeg transponders. Tick box if you need to borrow, rent or purchase a transpoender   

 
Parental Declaration 

 
I …………….…………….………………………………. (print name) am parent/legal guardian of …………………….…………………………….…………… 
a) I have read the entry form and declaration completed by the applicant and confirm the answers are true. 
b) I confirm that he/she is competent to take part in the event and that any vehicle which he/she will use is safe and fit for the competition. 
c) I will, before allowing him/her to take part, satisfy myself that the course and the facilities are safe and will inspect same. 
d) I also hereby AGREE that if the applicant should sustain any injury from any cause whilst taking part in the event and as a result bring a claim 
for compensation against you or the organisers or officials or sponsors or entrants or owners of the venue I WILL INDEMNIFY AND PAY BACK TO YOU 
any sum which you may be required to pay as a result of such claim. 
 

Signature of Parent/Guardian ……………………………………………………………………………………….                  Date……………………………. 
 

Address (If different from applicant) …………………………………………………………….…………………………………………………………………… 


