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Consent Form
To be completed by parent/guardian in respect of young person aged under 18 years.

BRIEFING INFORMATION
Your signature on this form

e gives your approval for your son to take part in time trials, testing, training, practice
and to race a 50cc moped on a variety of tracks, including Peterborough Show Ground
during BMF Show 19" to 20" May 2012.

e agrees that your son will allow any Rev and Go or organising body appointed persons to
inspect his bike and safety equipment at any time. That person may prohibit use of the
bike.

e agrees that your son will obey all rules and conditions of the event, as shown in
standing orders or issued by officials of BMF.

e provides the holder with your approval to “sign on” your son on your behalf on any
consent form required by the organiser.

Details of BMF Show can be seen at http://www.thebmfshow.co.uk/moped-enduro/.
Our ped on last year’s photo is number 19! Dates and times for 2012 will be pre-planned,
these will be shown on the diary page of our web site. Times of travel are always
approximate and can be affected by adverse weather, road conditions, or unforeseen events.
We expect to leave Cotgrave at 0715 Saturday 19" May, to be on site prior to 0830!

Members travel in a Notts CC mini bus, our van, or in private cars. Mopeds and
equipment will be transported in our van. We hope to cover all race and bike costs. Spending
money may be helpful to each competitor.

Your son must wear an “ACU Gold Stamp” motorbike helmet, goggles, gloves, body
armour, MX boots and other safety kit directed by Rev and Go or event organisers. Please see
the BMF web site or the reverse side of the BMF entry form that is downloadable from our
web site diary page for full details of standing orders.

part in these activities. | have read the above briefing. | acknowledge the need for

responsible behaviour on his part. | have noted that all motor sport is dangerous. |
understand that taking part in this activity creates exposure to a risk of death, becoming
permanently disabled or suffering some other serious injury and | acknowledge that even in
the event of negligence on the part of Rev and Go’s trustees, or of organisers of training,
testing, practice or racing, or of venue owners, of BMF or of any organisation or individuals
carrying out duties on any of their behalves being a contributory cause of any part of any
injury that may be suffered, the dominant cause of any injury will always be my voluntary
decision to allow my son to take part in a high risk activity.

I agree to my son (Date of Birth ) taking
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MEDICAL INFORMATION QUESTIONNAIRE

(a) To the best of your knowledge, does your son suffer from any condition requiring medical
treatment, or medication? (If YES, please give brief details below.) YES/NO**

(b) To the best of your knowledge, has your son been in contact with any contagious or
infectious diseases or suffered from anything that may become contagious or infectious? (If YES,
please give brief details below.) YES/NO**
(c) Is your son allergic to any medication? (If YES, please specify below) YES/NO**
(d) Has your son received a tetanus injection in the last 5 years? YES/NO**
(e) Please outline any special dietary requirements of your son.

MEDICAL DECLARATION
agree to my son taking part in the activity described herein and to him receiving emergency
I medical treatment, including anaesthetic, as considered necessary by any medical
authorities present.

I will contact Rev and Go without delay if any of the information given changes. | may be
contacted by telephoning on the following numbers:
lam :

Name :

Address :

Post Code

Phone Home Times

Mobile Times

Work Times

If not available at above, please contact:

Name :

Telephone number(s) :
Address :

My son’s family doctor is:

Name :

Telephone number :
Address :

Signed (Parent/Carer**) Date

This form must be returned to Rev and Go, a copy will be taken by the leader of each trip.
** = Please delete as needed.



