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Registration Form and Responcability Waiver. 
The undersigned, present at the exhibition/demonstration races on the Circuit of Chimay, which will 
take place on July 15th, 16th, 17th 2011 (Classic Bikes) entirely declare to agree with the general and 
particular instructions of the Tech and Track Rules. 
 
I, undersigned, state to participate, on my own initiative, to the above mentioned event. 
 
I state hereby to give up for myself, my heirs, my close relations (my parents, my spouse, my children) 
and my insurer my rights with all recourse against:  
 
1) Owners and/or Managers of the Track;  
2) Organizers of the demonstration;  
3) Participants and users of the Circuit;  
4) Competitors and owners (or holders) of the participating vehicles; 
5) Voluntary employees, assistants and operational managers of the people (or organizations) aimed to 
items 1,2,3, and 4;  
6) Insurers of the people (or organizations) aimed to items 1,2,3,4 and 5 herebefore.  
 
For all damage which I would suffer during the test, including the drivers, during the demonstration and 
the testing.  In the event of death, This abandonment of recourse (Responcability Waiver) also contains 
a statement of guarantee for my having right to sign off the right of clamis by my heirs, my close 
relations and our insurers.  
 
I also state to have taken knowledge of the regulations which govern the demo runs and declare me to 
respect them without reserve. 
 
NAME : ……………………………………………..……… / FIRST NAME : ……………….………………………………………………… 
 
STREET/N°/PO-BOX : ………………………………………………………………………………….…………………………………………… 
ZIP CODE : …………………………………. / CITY : ……………………………………………………..……………………………………… 
COUNTRY :  ………………………………………………………..……………………………………………………………………………………… 
 
TELEPHONE : ……………………………………………………………………………………………………………………………………………… 
 
EMAIL : ……………………………………………………………………………….……………………………………………………………………… 
 
BLOODTYPE : ……………………………………………………..………………………………………………………………………………………. 
 
DATE OF BIRTH : ……………………………………………………………….……………………………………………………………………… 
 
Signature, (preceded by the handwritten mention “read and approved” and today’s date.) 
.......................................................................................................................................................  
 


