N° Dossier :
Recu le :

For administration only

ENTRY FORM MOTORCYCLE

(Only one motorcycle per entry form)

NAME

First name

Date of birth

Address, nr

Post code

City

Country

Phone

Mobile

E-mail

Size (for the souvenir t-shirt) S:0 M:0 L:O XL:O XXL:O

Eligibility (see regulations):
Year : machine constructed between 31/12/1949 and 31/12/1980 (roadster or sport)

CC : Minimum 250 cc.
Motorcycle

Type : road - modified - race

MAKE

MODEL

CUBIC CAPACITY

YEAR OF CONSTRUCTION

Description of the machine :

Important : Your entry will be official only if you enclose 3 hi-resolution colored photos (front-right

- left)




Entry fees

|:| Entry fees 3 days 365 € (1 ticket for accompanying included)

|:| Option extra 3 days tickets 30 € (instead of 35 €) 30€X .......

I pay the amount of : €on:__/__/2012

|:| By bank transfer

BANK ING Belgium - Account nr 340-1416450-94 to DEGECOM SPRL
IBAN: BE 87 3401 4164 5094 — BIC: BBRUBEBB

Write in your name and first name+ Bikers' Classics 2012

I:I By credit card: Visa-Mastercard (Payment by credit card will attract a surcharge of 5 €)

Nr: / / / Exp:__/ CVV/_ _ _(3last digits at the back of the card)

Card holder :

Please return this form :

By E-mail to : info@bikersclassics.be
By post to : Bikers’ Classics Avenue du Stade, 27 — BE-4910 THEUX Tel : +32 (0) 87 53 90 10

| declare to participate on my own initiative and to waive any recourse for myself, my rightful owners, heirs relatives (parents, wife, children) and for my insurer against:

1 - the circuit's owner(s)

2 - the event organizer (DEGECOM Sprl)

3 - other participants and other users of the track

4 - the participants and the owners (or holders) of participating vehicles,

5 - the employees, the volunteer helpers and the officials (or organization) of the people mentioned in 1-2-3-4 above.

-the people's (or organization's) insurers mentioned in 1-2-3-4-5 above,

for any damage incurred during the event, in case of death, this document will also become operative for my rightful owners, heirs relatives and my insurer.

| acknowledge to be aware of all regulations. | commit myself to comply with every prescription as well as strictly obeying request from the event management or the marshals.

(2]

DATE: __/__12012 SIGNATURE:
(PRECEDED BY THE HANDWRITTEN MENTION “READ AND APPROVED)




