
Inverness & District Motor Cycle Club Ltd. 
Affiliated to the SACU – Permit: Social Gathering 

T. Arnott Moffat Memorial Motorcycle Road Run 
Sunday, 22nd July 2018 

Start at: Dochfour, Inverness 

Official Entry Form 

 
Name: ________________________ Address: _____________________________________________ 
 
___________________________ Post Code: __________________ Tel: ________________________ 
 
 
Machine: ___________________ Year: _______ C.C.: _____ Reg No: ______________  
 
 
E-mail: 
 

Important Notice: Declaration. 
 

1. I declare and undertake that the above motorcycle is roadworthy and complies with all road traffic legal 

requirements including vehicle insurance, road tax and a current MOT certificate (if required). 

 

2. I declare that the motorcycle I will ride in this event meets the above stated legal stipulations and will 

only be driven by those covered by insurance and legally qualified to do so. 

 

3. In default of the above undertakings, or any one of them, I agree to save harmless and keep indemnified 

the Organising club, its officials, servants and representatives, from and against all actions, claims, 

expenses and demands in respect of death or injury or loss of or damage to property, however caused 

arising out of or in connection with, my entry or taking part in this event. 

 

Rider’s signature ______________________________________ Date __________________________ 

 

Entry Fee: £12.00* (£15* if carrying a pillion passenger) Cheque / P.O. payable to 
Inverness & District MCC. 

 
Send entry to – John Moffat, 43 Oakdene Court, Culloden, Inverness  IV2 7XL. 

Entries Close Monday, 16th July 2018 (or when full). 

Information including start times, route details etc. will be sent with acceptance form by e-mail. If 
you don’t have an e-mail address, please enclose a large letter size SAE. 

 
(*Includes lunch ticket) 

 
The organisers reserve the right to amend the event, or to refuse entry, with no requirement to give a reason for such refusal. 

 

Official Use Only. 
 

Date received ______________________    Paid by            Cheque.            Postal Order 


