UNDER 18 EVENT ENTRY FORM

FOR EVENTS HELD UNDER THE RULES AND REGULATIONS OF TLI CYCLING

IMPORTANT: Youth category (Under 16) entrants are not allowed to compete unless a parent/guardian has signed the disclaimer below on behalf of the
entrant and a responsible adult is present. If the parent/guardian is not present, then the entrant must have a signed letter stating that they consent to
another adult taking responsibility. Entrants under the age of 14 years are not allowed to compete on the public highway unless the event is a Time Trial and
then only if they have attained the age of 12 years.

NAME OF EVENT: DATE OF EVENT:

MEMBERSHIP / LICENCE No.

FIRST NAME: LAST NAME:

ADDRESS:

DATE OF BIRTH: GENDER (TICK) MALE FEMALE

POSTCODE: TELEPHONE NO:

CLUB /SPONSOR:

See table below. TLI Cycling events are organised in age category groups, determined by the competitors age on
the day of the event although entrants may elect to be reclassified to a group that most suits their current ability

EMERGENCY CONTACT NAME: m

AGE CATEGORY:

“III .

Youth Categories Male/Female
Aged 6 and over until 31 December of year in which 8th birthday falls YE *On turning 16 riders
have the option to
From 1 January in year which 9th birthday falls to 31 December in year which 10th birthday falls YD compete either as a
From 1 January in year which 11th birthday falls to 31 December in year which 12th birthday falls YC 'YOUth A oras o 2 o
if female, as a "WJ'".

From 1 January in year which 13th birthday falls to 31 December in year which 14th birthday falls ~ YB This is not reversible.
From 1 January in year which 15th birthday falls to 31 December in year which 16th birthday falls YA

ALL COMPETITORS STATEMENT: I declare that the information on this form is complete and correct. I understand and agree that I
participate in this race entirely at my own risk, that I must rely on my own ability in dealing with all hazards and that I must ride in a
manner which is safe for myself and all others. I am aware that when riding in an event the function of the marshals is only to indicate
direction and that I must decide if the movement is safe. I agree that no liability whatsoever shall be attached to the promoting club,
meeting sponsor(s), TLI Cycling, or any official or member of the promoting club in respect of any injury, loss or damage suffered by me
in or by reason of the race, however caused.

MEMBERS SIGNATURE: DATE:

PARENT/GUARDIAN: I hold legal responsibility for the competitor on this entry form. I understand and agree that my son/daughter/ward
participates in events promoted under TLI Cycling’s rules and regulations entirely at his/her own risk. I have considered and understand
the nature of such events and have discussed them with my son/daughter. I am satisfied that my son/daughter/ward is sufficiently
responsible and competent to assume responsibility for his/her own safety whilst engaged in competition under TLI Cycling regulations.
My son/daughter understands that the function of marshals in such events is to do no more than indicate the direction the rider should
take and that the responsibility for safety whilst negotiating corners, turns and other hazards must rest with the rider. I agree that my
son/daughter/ward shall participate in this event without any liability whatsoever on the part of the promoter, promoting club, TLI Cycling,
or any club or their officials or members in respect of any injury, loss or damage suffered by him/her, provided that this does not exclude
the liability of any such party for death or personal injury arising from that party’s negligence. I confirm, that my son/daughter/ward does
not have any disability or medical condition, physical or mental, which could affect his/her ability to ride safely as a racing cyclist.

NAME OF PARENT / GUARDIAN: RELATIONSHIP:

PARENT / GUARDIAN SIGNATURE: DATE:

Entry Fee Enclosed - £ Payable to the Organiser unless requested otherwise (see the website 'Events Calendar’ for
full details). If you require confirmation of your entry please enclose a stamped, self-addressed envelope

The Organiser must copy this Form and retain it for one year.
Please scan or photograph this form and send via email to Ian Noons Administrative Director of Racing within 7 days of your event.
Please Note: The text on this form must not be amended in any way.



mailto:ianamanda93@hotmail.co.uk

	Event Title: 
	Under 18 Event Dates: 
	UNDER 18 MEMBERSHIP NUMBER: 
	UNDER 18 FIRST NAME: 
	UNDER 18 LAST NAME: 
	UNDER 18 ADDRESS 1: 
	UNDER 18 ADDRESS 2: 
	UNDER 18 ADDRESS 3: 
	UNDER 18 POSTCODE: 
	UNDER 18 DOB: 
	UNDER 18 MALE CHECK BOX: Off
	UNDER 18 FEMALE CHECK BOX: Off
	UNDER 18 SPONSOR: 
	UNDER 18 AGE: 
	UNDER 18 EMERGENCY CONTACT NAME: 
	UNDER 18 TELEPHONE: 
	UNDER 18 EMERGENCY CONTACT PHONE: 
	UNDER 18 PARENT: 
	UNDER 18 SIG DATE: 
	UNDER 18 RELATIONSHIP: 
	UNDER 18 GUARDIAN SIG: 
	UNDER 18 FEE: 


