
NOVICE AND HAS-BEENS 
DH RACE 2009 
ENTRY FORM 

 
Name:   
   

Address:   
   

Phone:   
   

Email:   
 

Age is calculated as your age on 31 December 2009. 
Non Gravity Canterbury members under 18 must complete the parental consent form on page 2 

 

Class:    Junior (U13)   Senior (19‐29)  Women (U19)   

  Junior (U15)   Masters 1 (30‐39)  Women (19+)   

  Junior (U17)   Masters 2 (40‐49) 

Junior (U19)   Masters 3 (50+) 
 

 

$20. Race entry is only open to novice and has‐been racers. 
Race entry limited to 80 riders on a first come first entered basis. 
Registration opens 9:00am Sunday 20th December 2009, Bowenvale Avenue, Christchurch 
 

Gravity Canterbury reserves the right to accept or decline entries. 
 

Course:    Sesame Street > Shazzas > Ponos > Step Up > Finish near Texco Jump 
 

9:00 Registration.    10:00 Practice.    11:30 Race Briefing.    12:00 Race Start 
2 Timed race runs. Best time counts. 
Results will be announced after the race at Elevate Café (corner Colombo and Centaurus), 
prior to the Special General Meeting.    Free finger food. 
 

Helmet compulsory.    Full face helmet, gloves and long sleeved top advised. 
 

In case of Emergency:   
Please Contact:            Phone:   
 

Relationship to you:   
Indemnity:   
I understand that I am entering this event at my own risk. In my judgement I have competence and experience to compete 
safely. I agree to abide by the rules and regulations of the event. I agree to indemnify and hold harmless the organisers, 
landowners, and sponsors from any and all liabilities and claims made by myself and other parties as a result of any of my 
actions during the event.   
 

Signature:          Date:   
 

Please complete and bring to registration at:‐ Bowenvale Avenue, Christchurch. 9am, 20th December 2009 



Gravity Canterbury MTB Club 
PO BOX 13-914 
Christchurch 
 
www.gravitycanterbury.org 

 
 
 

Gravity Canterbury - Under 18 Year Old Rider - Parental Consent Form 
Please complete, sign, and return immediately to Gravity Canterbury, PO BOX 13-914, Christchurch 

  

 

Members Name  _____________________________________________   DOB  ______________ 

I   ___________________________________________________________________________  (Parent/Guardian’s Name) 

Of  ________________________________________________________________________________________________ 

________________________________________________________ (Address)  Tel N
o  

_____________ 

Agree and understand the following: 

1. That my son / daughter participates in events and rides organised by the club entirely at his / her own risk. I have 

considered and understood the nature of such events and have discussed them with my son / daughter. I am 

satisfied that he / she is sufficiently responsible and competent to assure full and entire responsibility for his / 

her own safety. 

 

2. That the events may take place on public roads and he / she must assume responsibility for his / her own safety 

in relation to other traffic and observe the law of the land relating to road traffic.  

 

3. I agree that when my son / daughter participates in any event he / she does so without any liability whatsoever 

on the part of the club, committee, event organiser, or any club or organisation affiliated thereto or its officials or 

members, in respect of any injury, loss or damage suffered by him / her due to their actions. 

 

4. I confirm that my son / daughter has no disability or medical condition, physical or mental, which could affect his 

/ her ability to ride safely. I understand that I must notify the secretary of the club at once if at any time my son / 

daughter becomes subject to a disability or medical condition, physical or mental, which could affect his / her 

ability to ride safely. 

 

5. I consent to any emergency treatment necessary to my son / daughter during the course of an event. I authorise 

the event organiser(s) to sign on my behalf any consent required by the hospital authorities, in the case where a 

surgical operation or serum injection may be deemed necessary, providing that the delay involved to obtain my 

signature may be considered in the opinion of a doctor or surgeon concerned, likely to endanger the said young 

person's health or safety. 

 

6. I acknowledge that my son / daughters bicycle and personal belongings are transported at his / her own risk and 

it is their responsibility to ensure that their bicycle is secured before transport commences. 

  

 

Signed (Parent/Guardian)  __________________________________   Date  _______________________ 

http://www.gravitycanterbury.org/

