
 
 

E.mail: info@premiermx.co.uk 
 

REGISTRATION FORM 2011 
 
I wish to register for the 2011 SOUTH WEST PREMIER MOTOCROSS CHAMPIONSHIP in the following class.  
 
(Please indicate ONE only by an X)  
 
MX1 PREMIER EXPERT OPEN …………..…………………….... (   ) 
 
MX2 PREMIER EXPERT 125C C (& 250cc four stroke) ……….. (   )  
 
JUNIOR OPEN …………………..………………………………...... (   )  
 
OVER 35 …………………………………………………………...... (   )  
  
I enclose the sum of £50 registration fee (please make cheque payable to Premier MX) 
 
 
I have read and understand the rules of this competition and agree to be bound by them  
Registration does not guarantee an entry into, or acceptance into, any competition.  
 
(Please write in block letters) 
 
Name ……………………………………………..…………..........................................................................................………….……………………...  
 
Address ………………………………………….…………………….………............................................................................................................... 
 
………………………………………….……………………………….……………………. ............................................................................................ 
 
…………………………………………….…….......................................…. Post Code ……......................................................………………………  
 
Home phone …………………………..………............ Mobile........................................................................ ….. Date of Birth ………..…………… 
 
Machine ……………………………...............................................................................cc ..........................................................………...……...……  
 
Signed ….......................................................................................................................Date ………........................................................….…........ 
 
E mail address …………………….………..........................................................................................Transponder number …………...…………… . 
 
Preferred race number                               Race number allocated (official use only)  
 
 
 
 
 
 
Only where possible numbers requested will be allocated.  
Please send your completed registration form to: Dave Rich, 5, Vicarage Court, Timberscombe, Minehead, Somerset. TA24 7UP.  
 
Please debit my account with the following amount £....................... 
 
(Please write in block letters)  
 
Card holders Name ……………………………………………..…………..........................................................................................………….…………....  
 
Address ………………………………………….…………………….................................................................................................................................... 
 
………………………………………….……………………………….……………………. ..................................................................................................... 
 
…………………………………………….………. ................................................................................Post Code …....................…………………………..  
 
Signed.................................................................Date................................................................... 
 
Payment details               Card N umber..................................................................................................................................................................                 
       
          Start Date......................................Exp Date..................................3 Digit Security Number............................................. 

 

 

  


