TRAINING INDEMNITY FORM nNorRkRA

MOTORSPORT
06.03

This form must be completed by ALL person participating in an official NORA training or coaching session when not in possession
of an annual NORA competition licence.

MOTORSPORT AND MOTORCYCLING CAN BE DANGEROUS
Despite the organisers taking all reasonable precautions, unavoidable accidents can happen.
Please comply with all instructions given and notices and remain in permitted areas only.
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SECTION 3 - DECLARATION

In consideration of being permitted to participate in this training session I, the undersigned, declare as follows:

I will listen to and abide by the instructions given to me.

I will wear the appropriate safety clothing as instructed and that my machine is suitable for the intended purpose.

I am fit and not suffering from any physical or mental disability which would impair my safe participation in the session.

As a candidate | may be exposed to the risk inherent in motorsport and motorcycling and that | am prepared to take such risks.

Nothing in this Agreement shall limit or exclude Everyone Active’s liability for death or personal injury caused by its negligence, or the negligence of its
personnel, agents or subcontractors or any other liability which cannot be limited or excluded by applicable law.

Motorsports and motorcycle riding carry risk, you can be hurt, seriously injured, or killed whilst riding. If you do not want to take that risk, please tell us and do
not go out. Do not ride beyond your capabilities and if you do not feel confident, stop, tell your instructor and they will ride your bike through the area of
concern.

Signature Date

Person with parental responsibility for under 18-year olds.
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