MCUI (S.C.) Ltd Permit No: 11/213/Touring
Application Form
Please Print in BLOCK CAPITALS
DUBLIN MOTORCYCLE TOURING CLUB Ltd.*
38th WAY WEST RALLY - 28th to 30th OCTOBER 2011
Hotel: The McWilliam Park Hotel, Claremorris, Co Mayo, Ireland
Please Post or email this Application with Fee before the Closing Date: FRIDAY 30th SEPTEMBER 
To:  Hazel Matthews, Glenasmole, Bohernabreena, Dublin 24, Ireland -  Phone: 353 - ( 0) 86 856 1103
	RIDER'S NAME
	
	Way West Rallies number attended:
	

	ADDRESS
	

	
	

	Date of Birth:
	         /                /
	Motorcycle Club
	

	Motorcycle:
	
	Motorcycle Reg & Age.
	
	CC
	

	PILLION'S NAME
	
	Date of birth:             /        /

	ADDRESS
	

	
	
	Way West Rallies 
	

	Privacy Note: The above information is required to process your application, post related material and keep you informed of club activities. The information is held on computer and protected against unauthorised access or disclosure. We will not pass your address or your other personal details to 3rd parties.
	Mobile Phone :
	

	
	Email Address:
	

	The  Way West Rally will be a 2-night event allowing

 all day Saturday to be kept for motorcycling.
	*If sharing with another rider please indicate with whom you wish to share, otherwise ……

	Double
	 FORMCHECKBOX 

	Sharing with Name:*

	Twin
	 FORMCHECKBOX 

	Sharing with Name*:

	Single
	 FORMCHECKBOX 

	
	Please reserve room for Sunday Night 30/10:    FORMCHECKBOX 


	T/Coffee/Soup & Roll on arrival or after Rideout!
	Rideout to Turlough Park Country Life Museum
	FREE

	Friday & Saturday 

28th & 29th October
	Friday & Saturday Night: B&B + Saturday Dinner + Rally programme 
	€135-  per person sharing

Or €270- per couple
	€



	Single Occupancy
	F&S Night: B&B + Programme + Saturday Dinner
	€185-
	€

	Childrens’ Rate
	F&S Night B&B + Programme a/a
Sharing Room with Parent 
	Under 4 is free
4 – 12  is €55-
	€

	Sharing

Sunday Night 30/10
	Sunday Night Bed & Breakfast only Child sharing Room with Parent
	€45- per person sharing

€25- per child sharing
	€

	Single Occupancy 

Sunday Night 30/10
	Sunday Night Bed & Breakfast only
	€65- per person sharing
	€

	Please NO CASH, make Cheques/POs/Bank Drafts payable in EURO to DMTC Ltd.
 NO Bookings accepted without payment. For credit card payments (extra 4% handling fee), use PayPal on our club website http://www.dmtc.ie/waywest11.htm  and advise Hazel. See Paragraph 8.
	€


Requests:Cots/Dietary Requirements: ……………………………………………………………………
MOTORSPORTS CAN BE DANGEROUS AND MAY INVOLVE INJURY OR DEATH

IN CONSIDERATION OF THE ACCEPTANCE OF THIS ENTRY OR OF MY BEING PERMITTED TO TAKE PART IN THIS EVENT I AGREE TO SAVE HARMLESS AND KEEP INDEMNIFIED DUBLIN MOTORCYCLE TOURING CLUB LTD., Motorcycling Ireland (MOTOR CYCLE UNION OF IRELAND (S.C.) LTD)., Minister for Tourism, Sport and Recreation, AND THEIR RESPECTIVE OFFICIALS, SERVANTS, REPRESENTATIVES, LANDOWNER- AND AGENTS FROM AND AGAINST ALL ACTIONS, CLAIMS, COSTS, EXPENSES & DEMANDS IN RESPECT OF DEATH, INJURY, LOSS OF OR DAMAGE TO THE PERSON OR PROPERTY OF MYSELF, MY DRIVER (S), OR PASSENGER (S), (AS THE CASE MAY BE) HOWSOEVER CAUSED ARISING OUT OF OR IN CONNECTION WITH THIS ENTRY OR MY TAKING PART IN THIS EVENT AND NOTWITHSTANDING THAT THE SAME MAY HAVE BEEN CONTRIBUTED TO OR OCCASIONED BY THE NEGLIGENCE OF THE SAID BODIES, THEIR OFFICIALS, SERVANTS, REPRESENTATIVES OR AGENTS. FURTHERMORE, IN RESPECT OF ANY PARTS OF THIS EVENT ON GROUNDS WHERE THIRD PARTY INSURANCE IS NOT REQUIRED BY LAW, THIS AGREEMENT SHALL IN ADDITION TO THE PARTIES NAMED ABOVE EXTEND TO ALL AND ANY OTHER PARTICIPANT (S) AND THEIR SERVANTS AND AGENTS AND TO ALL ACTIONS, CLAIMS, COSTS, EXPENSES AND DEMANDS IN RESPECT OF LOSS OR DAMAGE TO THE PERSON OR PROPERTY OF MYSELF, MY DRIVER (S) OR PASSENGER (S). FURTHERMORE I AGREE THAT THE PREPARATION AND SAFETY OF MY MOTORCYCLE (S) IS MY SOLE RESPONSIBILITY

I/WE DECLARE THAT I HOLD A CURRENT MOTORCYCLE DRIVING LICENCE; THE MOTORCYCLE IS roadworthy; and IS COVERED BY INSURANCE AS REQUIRED BY THE ROAD TRAFFIC ACTS. I HAVE READ AND AGREE TO ABIDE BY THE SPECIAL REGULATIONS.
INSURANCE COMPANY ___________________________________________ 


POLICY EXPIRY DATE___________

RIDER'S SIGNATURE______________________________________________


DATE: _____________ 
PILLION'S SIGNATURE_____________________________________________ `

DATE: _____________
*A Company Limited by Guarantee and Without a Share Capital - CRO No 267623
