
                                                                                                                    Permit No. ACU 52856 

                                   ARTHURS  STAR  GROUP  CHARITY  TRIAL  2018 

In aid of  Phyllis Tuckwell Hospice Care. 

Sunday  8th  April 2018                         Start time 10.30am     

    Venue …Sethern,Rams lane, Dunsfold, Surrey, GU8 4NR 

Restricted to members of all ACU clubs in the SE Centre.        STAR GROUP   and  TVTC 

Clerk of the Course: Arthur Frearson 

Secretary of the Meeting :- Mrs Mandy Frearson, 10 Nutbourne Cottages, Hambledon, Surrey. GU8 4EA.                                                
Tel 01428 683812                    email : frearson898@btinternet.com  

Entries:   Opening date 1st March 2018  Closing date: 4th April 2018 

JURISDICTION: Held under the National Sporting Code of the ACU; the Standing Trials Regulations, these 
Supplementary Regulations and any Final Instructions that may be issued. The ACU National Sporting Code and 
Standing Regulations are published annually in the ACU Handbook. 

Classes : A – Expert, B – Intermediates, C – Novice, D – Over 40, E- Over 50, F-Twinshock,G- Air cooled Mono,  
H – Pre 67 Red, I – Pre 67 Yellow, J,- Sidecars, K- Sportsman, L-Youth Expert, M – Youth Inter, N – Youth Novice.   

Routes: 

White Route – Adult and Youth Experts 
Blue Route – Adult and Youth Inters and Over 40s. 
Red Route – Adult and Youth Novices, Over 50,  Air cooled Mono, Twinshock, Pre 67 (Red) and Sidecars.                                
Yellow Route – Sportsmen, Pre 67 (Yellow) and Youth Beginners  

Entry fees :- £20. for Solos,  £25 for Sidecars  and  £15 for Youths.  

Cheques or Postal Orders to be made payable to : STAR GROUP     

Entries to be sent to the Secretary of the Meeting at the above address, For programme and results send 2x SAE 
envelopes also available on Star Group website. 

Child Protection:  The secretary of the meeting is the point of contact. 

OBSERVERS: We will need observer assistance, please phone Mandy Frearson on 01428 683812 or email  

frearson898@btinternet.com  

Signing on: All entrants riding must show their club membership and ACU affiliation card when signing on at the event and state its 
number on the entry form  NO Cards = NO Ride 

Medication It is your responsibility to declare at signing on if you are taking any drugs, you may be tested.  

Having entered the event, if you become a non starter you must explain your absence to the promoting club. Failure to do so is a 
breach of the Rules. 

 
STAR GROUP   ……..       PRE ENTER ACCEPTED                NON-AWARD ENTRIES ACCEPTED ON THE DAY 

PLEASE PRE ENTER TO MAKE IT EASIER ON THE DAY    

 NAUGHTY BUT NICE CATERING WILL BE ON SITE ALL DAY  PLEASE SUPPORT THEM 

mailto:frearson898@btinternet.com


                 

   ENTRY  FORM               ARTHURS  STAR  GROUP  CHARITY  TRIAL  2018 

In aid of : Phyllis Tuckwell Hospice Care. 

Permit No. ACU 52856                                                                       Rider Number ………………. 

Entry Declaration. I/we the undersigned apply to enter the event described above and in consideration thereof:                                       
I/we hereby declare that I have had the opportunity to read, and that I understand the National Sporting Code of the ACU, the ACU 
Standing Regulations, such Supplementary Regulations as have or may be issued for the event, and agree to be bound by them. 
I further declare that I am physically and mentally fit to take part in the event and I am competent to do so.                                         
I confirm that I understand the nature and type of event I am entering and its inherent risks and agree to accept the same 
notwithstanding those such risks may involve negligence on the part of the organisers or officials.                                                       
I confirm that the machine(s) as described below which I shall compete on shall be suitable and proper for the purpose.                                                                                                                                                                              
I confirm that I am eligible to compete on the machines for which I have entered.                                                                                  
I confirm that I am not suspended or my ACU Licence has not been suspended/withdrawn from any ACU competition.  

I enclose the entry fee of: £.............................  

Acknowledgement of the risks of motorsport:  

I understand that by taking part in this event I will be exposed to a risk of death, becoming permanently disabled or suffering some 
other serious injury and I acknowledge that even in the event that negligence on the part of the ACU, the promoter, the organising 
club, the venue owner, or any individual carrying out duties on their behalf were to be a contributory cause of any serious injury I 
may suffer, the dominant cause of any serious injury will always be my voluntary decision to take part in a high risk activity. 
I have read the above and acknowledge that my participation in motorsport is entirely at my own risk.                                                 
I accept that I am required to register my arrival by “signing on” at the designated place prior to commencement of my practice or 
first competition, whichever occurs first.                                                                                                                                                                                               
I have read the above and acknowledge that my participation in motorsport is entirely at my own risk 

PLEASE CIRCLE THE GROUP CHAMPIONSHIP THAT YOU ARE COMPETING IN. FAILURE TO DO THIS WILL MEAN 

NO POINTS WILL BE AWARDED TO YOUR CHAMPIONSHIP  

STAR GROUP        OR                    TVTC COMBINE                     

Rider’s signature: ........................................................................ If under 18 state date of birth*: ....................... 
Passenger’s signature: ............................................................... If under 18 state date of birth*:........................      
Parental Agreement * For riders and passengers under 18 years of age 

I accept the above conditions of entry to this event and give my approval:-  

Signature of parent or person with parental responsibility; ..........................................................................  

Riders and Passengers under 18 years of age who cannot produce a valid ACU Competition Licence/Trials Registration must also complete a 
‘Parental 
Agreement form (Single Event)’ in addition to this entry form.  

RIDER Surname: .............................................PASSENGER Surname: …….….……………………………….     
First name(s): ................................................  First name(s): .......................................................................... 
Address: ......................................................... Address: .................................................................................. 
.........................................................................               …………………………………………………………… 
…………………………………………………….               .................................................................................... 

Postcode: ........................................................ Postcode: ................................................................................  
Tel: .................................................................  Tel: .......................................................................................... 
ACU Licence / Registration No: .......................ACU Licence / Registration No: .............................................. 
Email: .............................................................. Email:...... ................................................................................  

CLUB .....................................................................  CLUB: ......................................................................................... 

CLASS YOU WISH TO ENTER : .................................................................................................. .....................................................................        

MAKE OF MACHINE : ....................................................................................................................... .CC : .................................    


