   Vinduro uk
Doddington classic Hare and Hounds 17th July 2011



JURISDICTION:  An off-road competition for solo motorcycles being held under the National Sporting       Code and the safety of ORPA.

ELIGIBILITY: All riders must be aged 16 years or over and hold a valid ORPA license. (Day license is available)

VENUE: South Doddington Farm, near Wooler Northumberland.

COURSE: We envisage a lap length of between 7 and 10 miles long over open natural terrain to include moorland, sheep tracks, climbs, descents, a little bog or two ( if we can find you any ) but nothing you couldn’t manage on your old bike.

CLASSES:   Evo, 1986. A, 1981 - 1985. B, 1976 - 1980. C, 1971 - 1975. D 1966 - 1970. E 1965 and older.

RULES: This event will be held under the Off Road Promoters Association (ORPA) Competition code for Hare and Hounds events.

SCRUTINEERING: On Saturday afternoon between 1 and 5pm and on Sunday morning between 8 and 9:30am; all machines must be fitted with a suitable silencer, Lights to be fitted but they will not be tested. Any machines deemed to be in an unfit state of repair will not be allowed to start.

TYRES: Motocross tyres are recommended.

FORMAT: This is a 4 hour Hare and Hounds type event to be ridden either as a two man team or for the masochists amongst you as a single Ironman. If you ride as a team, one member must always be in the start hold area. When your team member wishes to stop he must pass on your teams score card to the next rider and the original rider must stay in the hold area. Each two man team may use up to 4 bikes (so if you break down you can use a backup); you may if you wish, both ride the same bike, it’s up to you. All bikes of the two man teams must be properly scrutineered and must all have the same riding number.
Single entries (Ironman) may have the use of two bikes if he wishes (in case of breakdowns) or just ride the one bike. Any rider can pit for a rest at anytime for as long as he likes but must pass the finish line at the end of 4 hours to be deemed a finisher.

START: Riders will set off  in their respective groups at one minute intervals, starting with the EVO class, followed by A,B,C,D and E.

REFUELING: All refueling must take place in the designated area which will be just before the start. Strictly walking pace only in this area and VERY strictly no smoking by competitors or crew. Exclusion for any competitor or team for any person caught disobeying these rules.

LITTER: Please use bags and bins provided or better still, take it home. We were all highly commended by the landowner at our first ever event for being so clean, lets keep that reputation.

ENTRY FEES: Entry form and day licence form to be filled in and returned to the secretary of the meeting together with the correct fees and an SAE. Payment by cheque made payable to Vinduro uk. Entry fees are £43.00 for the single Ironman and £27.00 for each rider of a two man team. An ORPA day licence is available at £3.00 per rider. 
At the moment we do have a limit of only 80 riders on the course at any time so please get your entry in early to avoid disappointment.

ACCOMMODATION: Camping is available at the start (bring your own water etc.) and there is any number of good B&B’s, Hotels, proper campsites, within a 10 mile radius, please look up the local Tourist Board.

DOGS: Very sorry but we have been requested to ask, NO dogs, we are in a sheep farming area. Please leave Fido at home. 














































                                                                  Vinduro uk

Doddington classic Hare and Hounds 17th July 2011
            
NAME………………………………..................TEAM-MATES NAME……………………………........

ADDRESS………………………………........................................................................................................

........................................................................................................................................................................

POSTCODE……………………..MOBILE NUMBER………………………………..................................

MACHINE……………………………….............CC…….…..YEAR OF MANUFACTURE……………..

EVO        A         B         C        D        E           Please circle the class you wish to compete in.

ORPA  LICENSE  NUMBER…………………………..  DAY LICENSE REQUIRED (tick)………….


FEES        IRONMAN                    £43.………………..
                
                 TEAM ENTRY              £27.………………..       NAME OF TEAM……………………………

                 DAY LICENSE              £3.…………………       NAME OF TEAM MATE…………………..

                 TOTAL PAYABLE        .……………………


All cheques made payable to vinduro uk and send with an SAE to; 

Nigel Heath, 274/276b Bawtry Road, Wickersley, Rotherham, South Yorkshire, S66 1 JY.


















Vinduro uk
Doddington Classic Hare and Hounds 17th July 2011


CHECKLIST: Day License form completed , Medical Questionnaire filled in, Entry form completed, Entry fee and SAE included.

                                                                   INDEMNIFICATION
                          In consideration for being permitted to participate in this event I declare;

1) That I have read the rules and regulation of the Off Road Promoters Association, the rules and regulations for the club, the supplementary regulations and entry form and I agree to be bound by them in every respect.
2) That I am fit and not suffering from any physical or mental disability which would impair my safe participation in the meeting and I undertake to inform the organisers 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 continue to participate in this competition, and have completed a licence medical questionnaire to effect.
3) That as a participant I may be exposed to risk inherent in motor sport and that I am prepared to take such risks. 
4) I further agree that I shall not seek to claim against ORPA, the organisers nor their officials, the land owners, the promoter or other bodies or individuals connected with the event in respect of any damage to my property howsoever caused and wether by the negligence or breach of statutory duty of said bodies or persons.

RIDERS SIGNATURE…………………………………..….. DATE……………………...


PARENT / GUARDIANS SIGNATURE (IF UNDER 18)……………………………..




























              MEDICAL QUESTIONNAIRE

                          To be completed by ALL competitors wishing to enter the event overleaf.


Name………………………………..............................................................................................................

Address………………………………...........................................................................................................

……………………………….......................................................................................................................

……………………………….........................       Post code………………………………..........................

Telephone No……………………………….........(Home) ………………………………....................(Work)

1.   Have you ever suffered from the following or any other serious illness?

Polio                              YES / NO                               Asthma                                           YES / NO
Pneumonia                    YES / NO                               Fainting                                           YES / NO
Meningitis                     YES / NO                               Epilepsy                                          YES / NO
Attacks                          YES / NO                               Tuberculosis                                   YES / NO
Convulsions                  YES / NO                                Nerves                                            YES / NO
Heart/Blood Disorder  YES / NO                                 Other illnesses                                YES / NO*

* Please give details:……………………………...........................................................................................
1.                    Are you suffering from any illness at the moment?                                    YES / NO
If YES please give details;……………………………..................................................................................
2.                    Do you have any vision defect?                                                                    YES / NO
If YES please give details;………………………………..............................................................................
3.                    Do you wear spectacles?                                                                               YES / NO
4.                    Do you have any condition which affects arm or leg movements?         YES / NO
If yes please give details;……………………………......................................................................................
5.                    Do you have any false or missing limbs?                                                      YES / NO
6.                    Please give name and address of family doctor:

       
Doctors Name:……………………………....................................................................................................

Address………………………………...........................................................................................................

I certify that the above facts are true to the best of my belief and is no know medical reason that would debar me from entering the O.R.P.A. event overleaf. These details are strictly confidential, your doctor will not be contacted without your prior knowledge and any event only where may be a medical query.

Signed………………………………........................................................................Date……………………..
APPLICATION FOR ONE DAY ADULT COMPETITION LICENCE

FULL NAME:…………………………….................................................................................................................................

ADDRESS:…………………………….....................................................................................................................................

………………………………..........................................................................................................POST CODE;…………….

DATE OF BIRTH:……………………………................................MALE/FEMALE* delete

I wish to purchase a one day event adult competition licence for the following event.

Event:..Doddington Hare and Hounds……  Date of Event…17th July 2011.…….

Organising Club:…….Vindurouk………………………………...........................

Venue:…South Doddington farm near Wooler Northumberland…………………

Medical Declaration

1. Have you been rejected or accepted at increased premiums for life assurance on medical grounds? 
YES/ NO*

2. Have you been treated for, do you now have, or have you ever had any of the following:
(a) Head injury?                                                                                                  YES / NO
(b) Unconsciousness or concussion (within the last 28 days)?                         YES / NO
(c) High blood pressure/heart disease or disorder?                                             YES / NO
(d) Dizziness, fainting spells, epilepsy, fits or blackouts?                                  YES / NO
(e) Disease, injury or operation to either eye?                                                    YES / NO
(f) Do you have any vision defect or loss of sight in either eye?                     YES / NO
(g) Do you have any condition which affects movement of arms or legs?   YES / NO
(h) Do you have any false or missing limbs?                                                      YES / NO

* If you have answered YES to any of the above, please give further details:

………………………………....................................................................................................................

………………………………....................................................................................................................

………………………………....................................................................................................................

I certify that the above statements are true and accurate and I understand my licence may be invalid/withdrawn should any prove to be so. I also authorise any hospital or medical practitioner to furnish information relative to my condition to ORPA. 


Signature:………………………………................................................Date:……………………………..


Signature of Parent/Guardian:……………………………........................................(if under 18 years of age)
