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I hereby declare that myself or anyone in my household have not got or suffered from any symptoms of Covid-19 within the last 2 weeks. If I develop any symptoms within the next 14 days after my visit to the venue, I will inform EnduRocks Events team immediately.

Print: 	Signature: 
Date: 







Thank you for you understanding and patience at this very strange time. We hope you all have a safe and enjoyable days riding and please fill this form in prior to arrival at the venue and bring to the signing on point. 
The EnduRocks Team
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PARTICIPANTS SIGNING ON FORM :
Risk Acknowledgment Contract
Yl
Conditions: SR
1t is accepted by the signee below that they knowingly intend to participate in a challenging and risky activity using mechanically propelled vehicles, recognised as
such undar the Road Traffic Act (Off Road) Regulations 1991. The Signee accepts that dangerous conditions plus dangarous, careless and inconsiderate driving plus
high speeds plus the use of amateur constructed or modified vehicles may significantly increase the risk of being killed, permanently disabled or seriousty infured,
2.The signee acknowledges that participation in this event entails known and unanticlpated risks that could result In physical or emotional injury, paralysls, death or
damage to themselves, to property or to third parties. It Is understond that such risks simply cannot be sliminated without jeopardizing the sssgnilal gualities
of this event.
3.The Signee has satlsfied themselves of the preparation and condition of the course and o self cartify that the margins of safely, barriers and braking.areas are
adequate and sultable for their degree of competence and type of vehicle. The signee accepts the responsibliity of monltoring all conditions that may materially
change the aforementioned and they participate of their own free will and are free to withdraw from the event at any time without penalty.
4. The signee will use all appropriate Safety Equipment and accepts that a ‘head cam’ attachment could compromise a participants safety In a collision.
6.The slgnee accepts that participation In this activity Is purely voluntary and elects to participate In spite of the risks.
6.The signee certffies that they have adequate Insurance to cover damage caused or suffered whilst participating, or agrees to bear the costs of such damage to their
vehicle, and that they have no known medical condition which may be adversely affected by participating.
7.The signee states that they have not taken any substance / medication which may affect their abllity to control thelr vehicle.
8.The Sighee has read the rules and regulations gaverning thls event and has understoad the above conditions and agrees to ba bound by them, And accepts that any
Breach of the regulations may leave them liable.to prosecution.
9. The signee accepts that the Organlsers may use volunteer marshals in order to keep the costs of participating In thls event affordable.
10. The slgnee authorlses and permits the Organiser (and third parties connected with the event) to administer first ald and to authorise such ather medical treatment
and transportation as may be recommended by physiclans, paramedics and other medical personnel, in the event of liness, accident or injury.
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