
Name  ________________________________ Grade _____________________

Address ______________________________________________________________________________________

E-mail _________________________________ Bike cc __________

Mobile _________________________________ Licence No. _____________________

Mailing List:

WhatsApp:

Signed : _____________________________________________    Parent/Guardian : ______________________________________________

 (for under 18's, parent or legal guardian must also sign.)

Date_________________________

MCI Permit No. 26-

The Motor Enthusiasts’ Club CLG.

Montrose Cup MCI Championship Trial, 26th April 2026

c/o Niall Diamond, 17 Sandyford Rd, Dundrum, Dublin D16 H2A2

Closing Date for Entries, Friday 24h April 2026

ACKNOWLEDGEMENT AND ACCEPTANCE OF RISK AND AGREEMENT TO WAIVE LEGAL RIGHTS.
As a Competitor in this event I make this acknowledgement and acceptance of risk and waiver of my legal rights for the benefit of Motor Cycling Ireland which in this agreement 
means the company Motor Cycle Union of Ireland (Southern Centre) Limited, its officers, staff, volunteers, race officials, emergency responders, servants and agents or any of the 
aforementioned persons.
I Acknowledge that I am voluntarily and willingly accepting and assuming the risk that as a competitor I may suffer injury, death, loss or damage and I comprehend the nature and 
extent of those risks.
I Waive, to the full extent permitted by law, any claim I may have as a competitor against Motor Cycling Ireland in respect of any injury, death, loss or damage suffered, 
howsoever caused.
I confirm that this Acknowledgement & Waiver can be relied upon in the defence of any action brought by me or my successors or assigns or surviving dependents against 
Motor Cycling Ireland, as defined above.
I acknowledge that motor cycling events are very dangerous and involve the risk of serious injury, death, loss or damage including property damage and that the actions and failures 
of Motor Cycling Ireland, as defined above, can cause or contribute to accidents and injury.
I am aware that the design and condition of an event site and the state of the premises, including the race course and competitors paddocks, can also cause or contribute to 
accidents and injury to competitors.
I confirm that my decision to compete on the day of an event will be made after I have satisfied myself as to the following matters;
(a) The suitability and condition of my vehicle and protective equipment.
(b) That I have the appropriate knowledge, experience and skill to compete in the events for which I have been entered.
(c) The design, lay-out and condition of the race course.
(d) The weather conditions.
(e) That I am familiar with the current rules and regulations governing the event.
I confirm that I am aware that I can on the day of an event withdraw from entering an event or retire from an event in progress.
I confirm that I was given, and I understand, final instructions either in writing or at a riders briefing.
I consent to details of any injuries I may suffer at this event being passed between all medical services and the Clerk of the
Course / Secretary of the Meeting.
If under 18 my parent/guardian has read above and has signed on my behalf.

I agree to have my e-mail address added to the Trials Management Committee Mailing List for information 
on MCI Trials. Yes_____      No_____

I agree to have my Phone Number added to the Trials Management Committee WhatsApp Group for 
information on MCI Trials. Yes_____      No_____


