
EVENT ENTRY FORM

Name  ................................................................................  Surname  .............................................................................

Address ............................................................................................................................................................................................. .......

............................................................................................  Post  Code  ...........................................................................

Email  .........................................................................................  Home  No  .............................................................................  Mobile

No  ..................................................................................  Race  No  (Not  Guaranteed)..................................................  Make  of

Machine  ..................................................................  Engine  Capacity  (cc)  ...................................................................  Class

Entered ...................................................................... NORA Licence No .........................................................................  

Saturday: reunion and parade day: 

Pre ‘65…... Pre ‘85…… Pre ‘95…...

Sunday: race day: 

Please tick appropriate group: Pre ‘65…... Pre ‘85…… Pre ‘95…...

In consideration of being permitted to participate in this event I declare as follows: 

That I have read the Codes of Practice and Regulations for NORA 92 Ltd, the Event Regulations and entry form (when applicable) and I
agree to be bound by them in every respect. That I am fit and not suffering from any physical or mental disability which would impair my
safe participation in the event. I undertake to inform NORA 92 Ltd immediately should any change in my condition occur which I have
reason to or ought to have reason to believe would affect my ability to participate in this competition. That I have completed a medical
questionnaire form (as requested during your licence application) and that I will inform NORA 92 Ltd should my medical status have
changed. As a participant I may be exposed to the risk inherent in motor sport and that I am prepared to take such risks. I further agree
that I shall not seek to claim against NORA 92 Ltd, the organisers, their officials, the land owners, the promoter or other bodies or
individuals connected with the event(s) in respect of any damage to my property howsoever caused, and whether by negligence or
breach of statutory duty of the said bodies or persons. NORA 92 does not provide personal accident insurance other than through
annual licences. 

Signed by rider ………………………………………….. Date ……………………………………..

Signed by parent/guardian (for riders under 18yrs) …………………………………… Date …………………………...

Print name of parent/guardian …………………………………………...

I enclose the entry fee of £45.00 including free NORA day license.

Please send your entry to: West Mids Evo Pre ‘85s, 1 Melbourne Close, Stonehouse, Glos, GL10 2PY. Phone number 
07831102544

NORA Motorsport, Office 7-08, Unit 7, Area C, Radley Place, Radley Ind Est., Radley Road, Abingdon, OX14 3RY 
Tel: 08453 880992 Web: www.nora92.com E: office@nora92.com 


