
 

1.Rider 1: 
Name:……………… ……………………… 

Address:………… …………………….. 

Phone:…………… …………………… 

MNZ Licence N …………………….. 

2.Rider 2: 
Name:……………… ……………………… 

Address:………… …………………….. 

Phone:…………… ……………………

MNZ Licence N ……………………

3.Bike: 
Make:…………………………………… Model………………………………cc rating…………………

4.Indemnity: 
DISCLAIMER OF LIABILITY: To Pacific Motorcycle Club, and Motorcycling New Zealand Inc. 
 

1. I have read the Supplementary Regulations for this Competition and agree to be bound by them and the Manual of Motorc
Sport, the MNZ Constitution, and the MNZ Code of Conduct.  

2. I am aware that the sport of Motorcycle Competition might a) cause me injury; serious or otherwise b) damage my property. 
3. I wish to take part in the 6 Hour Challenge despite the above risks. 
4. Neither I, or anyone associated or connected with me will make any claim against you or your officers, employees or agents in 

respect of: a) any injury suffered by me; or b) any damage to any of my property regardless of how the injury or damage occurs. 
5. I will indemnify you against all claims, damages or losses (including costs) which you incur as the direct or indirect result of any 

injury to me or damage to my property. 
6. I am physically fit and there is no health or other reason why I should not participate in the sport of Motorcycle Competition.   
7. I am aware that this disclaimer will not affect any legal obligations you have to me which you cannot contract out of under NZ Law.   
8. I agree that in this disclaimer “my property” includes any property owned by me or in my possession or under
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Date…………………
 
Signature of Rider
 
Parent/Legal Guar
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Note:  A team is 2 riders who share the same bike 

6.Embr ered Sh ts: $55 each 
 
[    ]   M        [     L          [    ]   XL         [    ]   XXL         [    ]   XXXL 
 
Limited uarante  only to preorders 

7.MNZ ay Lice e: $20 each 
 
[    ] Number required 
 

...... 

… 

 
$………… 

 
$………… 

 
$………… 

[    ] Ironman:    $100 
[    ] Ironman Veteran   $100 
[    ] Up to 200cc 2 Stroke Team  $200 
[    ] Over to 200cc 2 Stroke Team  $200 
[    ] Up to 300cc 4 Stroke Team  $200 
[    ] Over to 200cc 4 Stroke Team  $200 
[    ] Veteran Team (35+)   $200 
[    ] Super Veteran Team (45+)  $200 
[    ] Mixed Team (one female rider)  $200 

LIMITED 
ENTRIES! 
 
Entries close 
30th October
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8. Extra meal tickets at 20.00 . Number required   [    ]           
$..........

8.  I enclose my cheque to cover my fees. 
 
      Do not send cash 

9.Send with a stamped, self addressed envelope to: 
Suzuki Six Hour Challenge, PO Box 5075, Napier 4145 

 
$………
………………………………………………………………………

…………………………………………………………………………

…………………………    Age on 06/11/10:………………………

umber………….or Day Licence required {    }    Signed……

………………………………………………………………………

…………………………………………………………………………

………………………….    Age on 06/11/10:………………………

umber………….or Day Licence required {    }    Signed……
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