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Participant Declaration
I THE UNDERSIGNED STATE THAT I HAVE READ AND UNDERSTOOD THE PARTICIPATION 

DECLARATION OPPOSITE (INCLUDING THE WARNING, INDEMNITY AND RELEASE) AND AGREE TO 
THE TERMS AND CONDITIONS AS STATED.

*I acknowledge that it is my responsibility to only participate if I am fit and able to do so, and if my 
machine and riding apparel are fit for purpose.

*I the undersigned acknowledge that I am responsible for the cost of an ambulance should my 
membership not be current.
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