
SWINDON ADULT GRASSTRACK CLUB LTD- Affiliated to the Wessex Centre A.C.U. 
 

OPEN TO CENTRE GRASSTRACK ON SUNDAY 13thSeptember2009 RACING TO COMMENCE 12.00 
(Open to members of any motorcycle club in Wessex Centre that is affiliated to A.C.U.)  

TRACK CERT. No:GT09/091      PERMIT No: ACU 24198 
 

1. OFFICIALS:   Wessex Centre Steward: TBA 
Club Stewards: Mrs S and Mr K Akers 
Clerk of the Course: Mr G. Harris Licence No 60488 
Race Secretary: Janet Abbott, 2 Bailiffs Piece, Cricklade, Wilts. SN6 6NE.  
(Phone:077614- 35896)  assisted by Membership Sec: Lyn Kimber, 95 Merlin 
Way, Covingham, Swindon, SN3 5AN (01793-611057) 

                         Technical Officer Mr K Akers  
Child Protection Officers-Mrs L Kimber and Mrs S Akers 

2. VENUE:   Grangewood Farm, Dauntsey, Chippenham, Wilts.SN15 4JL 
3. ENTRIES:     Club Membership (if required) is available at £5 per annum or £2  
                   per meeting. Application to be made on separate form available from Lyn 

Kimber. Club Championship conditions available on request. 
Entries close on Monday 31st August2009.  Late entry penalty of £10 will be 
applied to entries  received after close. The Club will not accept entries 
from competitors less than 16 years of age. 
NON STARTERS All nonstarters are required to explain your absence to 
the secretary of the meeting. Failure to do so is a breach of the rules. 

4. TECHNICAL EXAMINATION:9.00 am. 
5. PRACTICE: Each competitor must complete the minimum of two laps. Practice will begin 

at 10.00am  
6. COURSE:  Undulating grassland approximately  400ms 
7. EVENTS: 1. Restricted Licence Holders/  2. National Licence Holders/  3. Up to 

250cc.  /  4. 251cc to 350cc.  /  5. Up to 350cc Pre 75 as per ACU Handbook 
/6. 351cc to 500cc Pre 75 as per ACU Handbook  /  7. Up to 500cc Open 
(maximum four heats) / 8.Upright 4 valve 500cc.   

8.  AWARDS:  Trophies to third place.( Club championship points to full paid  members). 
9.  REGISTERING RACE NUMBER: Is available at £1.00 per annum on a first come, first serve basis. 

Application to be made on a separate form available from Lyn Kimber 
10. RUN OFFS: If necessary positions will be determined by a run off at the discretion of 

the Clerk of the Course.  
11. NECK BRACES: It is ABSOLUTELY IMPERATIVE that all riders wearing neck braces 

present themselves to the Medical Officer well before the start of the 
meeting 

12. GENERAL : No riding in the pits, riders will be excluded from the meeting for any 
infringement. The Club will not tolerate any verbal or physical abuse to 
officials by competitors or pit crew. 

 
PLEASE NOTE INSURANCE PREMIER COVER 

 
 

Please send S.A.E with Entry 
 



This event is held under the National Sporting Code of the Auto-Cycle Union, the Standing Regulations, 
Supplementary Regulations and any Final Instructions issued for the meeting. 

The ACU National Sporting Code and Standing Regulations are published annually in the ACU Handbook. 
Entry declaration:  I the undersigned apply to enter the event described above and in consideration 
thereof: - 
• I hereby declare that I have had the opportunity to read, and that I understand the National 

Sporting Code of the ACU, the ACU Standing Regulations, such Supplementary Regulations as have or 
may be issued for the event, and agree to be bound by them. 

• I further declare that I am physically and mentally fit to take part in the event and I am competent 
to do so. 

• I confirm that I understand the nature and type of event I am entering and its inherent risks and 
agree to accept the same notwithstanding that such risks may involve negligence on the part of the 
organisers or officials. 

• I confirm that the machine(s) as described below which I compete on shall be suitable and proper for 
the purpose. 

• I understand that before competing in this event I must wear an identity disc giving name and date 
of birth ( blood group recommended)  

• I agree that I am are required to register our arrival by “signing on” at the designated place not less 
than 30 minutes prior to commencement of my practice or first competition, whichever occurs first. 
A valid ACU competitors licence must be produced. 

• I enclose the entry fee of: £………………………..(£30.00 for up to 2 events only to include 2 gate passes. 
Extra event charge £5.00 per event) 

Acknowledgement of the risks of motorsport:  I understand that by taking part in this event I am 
exposed to a risk of death, becoming permanently disabled or suffering some other serious injury and I 
acknowledge that even in the event that negligence on the part of the ACU, the promoter, the organising 
club, the venue owner, or any individual carrying out duties on their behalf were to be a contributory 
cause of any serious injury I may suffer, the dominant cause of any serious injury will always be my 
voluntary decision to take part in a high risk activity. 
I have read the above and acknowledge that my participation in motorsport is entirely at my  own risk. 
 
Rider’s signature:  ………………………………………………………………………..............If under 18 state date of birth*:  
………………………………………….......* For riders under 18 years of age - I accept the above conditions of entry to 
this event and give my approval:-Signature of parent or person with parental responsibility. 
............................................................................................................................................................................................. 
Riders under 18 years of age who cannot produce a valid ACU Competition Licence must also complete a 
‘Parental Agreement form (Single Event)’ in addition to this entry form. 
 
Riders Name (Block Letters)………………………………………………………………………………………………………….............................. 
 
Address…………………………………………………………………………………………………………………………………........................................... 
 
…………………………………………………………………………………………………….. Post Code…………………………......................................... 
 
Telephone No……………………………………………................................Email Address.............................................................. 
 
Machine(s) ………………………………………………................................ ..................................Status:  National/Restricted 
 
Licence No…………………… ..............Racing number…………………………...Wessex Centre Club……………………………….........
   
Date of Birth (Must be stated)………………………….................Please enter me for Event Nos:………………….............. 
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