
PRE REGISTRATION FORM FOR ALL 2010 ULSTER QUAD 
CHAMPIONSHIP CLASSES.

I (RIDERS NAME, BLOCK CAPITALS)__________________________________________ HEREBY AGREE THAT 
BY REGISTERING FOR THE 2010 ULSTER QUAD GRADE  A   B  or   C   (PLEASE CIRCLE ONE) 

CHAMPIONSHIP, I SHALL PAY AN UP FRONT PRE-CHAMPIONSHIP REGISTRATION FEE OF 
£180:00 OUT OF WHICH £150:00 WILL CONTRIBUTE TOWARDS 6 ULSTER CHAMPIONSHIP 

EVENT ENTRY FEE’S. THE REMAINING £30:00 WILL CONTRIBUTE TOWARDS 
ADMINISTRATION COSTS OF WHICH £6.00 WILL CONTRIBUTE TOWARDS THE MRA 

BENEVOLENT FUND. I ALSO AGREE THAT A REPRESENTATIVE OF QUAD RACING IRELAND 
CLUB HAS MY PERMISSION, AND WHERE NEED BE MY PARENTS PERMISSION, TO SIGN ALL 

ULSTER CHAMPIONSHIP ENTRY FORMS ON MY OR MY PARENTS BEHALF.

I HAVE READ AND UNDERSTOOD THE ABOVE REGISTRATION COSTS AND TERMS OF 
AGREEMENT FOR THE 2010 ULSTER QUAD CHAMPIONSHIP EVENTS AND UNDERSTAND THAT 

QUAD RACING IRELAND WILL ENSURE THAT I AM ENTERED ON TIME FOR ALL 6 ULSTER 
CHAMPIONSHIP EVENTS. WITH THIS UNDERSTANDING I AGREE TO PAY THE FULL 

REGISTRATION FEE BY SATURDAY 13TH MARCH 2010.

RIDERS SIGNATURE: ____________________________________________________________________

RIDERS ADDRESS: ______________________________________________________________________

______________________________________________ MOBILE NUMBER: ________________________

PARENTAL SIGNATURE (WHERE RIDER IS UNDER 18 YEARS OF AGE) ___________________________________

DATE: _____________________________ REGISTRATION FEE OF £180:00   TICK BOX IF 

INCLUDED

TO ASSIST QUAD RACING IRELAND IN PRE-ENTERING YOU THE COMPETITOR FOR EACH ROUND OF 
THE ULSTER QUAD CHAMPIONSHIP PLEASE FILL OUT ALL THE FOLLOWING DETAILS IN FULL

PLEASE PRINT CLEARLY IN BLOCK CAPITALS            (CLUB MEMBERSHIP FORM MUST ACCOMPANY THIS FORM)

ULSTER QUAD GRADE  A  B  or  C  CHAMPIONSHIP RIDER (PLEASE CIRCLE ONE)

RIDERS NUMBER: ___________________TRANSPONDER NUMBER____________________________

RIDERS COMPETITION LICENCE NUMBER, (ON BACK OF COMPETITION LICENCE A2010-???) _______________

RIDERS MACHINE (INCLUDING CC AND SPONSORS NAMES, IF ANY) ______________________________________

________________________________________________________________________________________

PLEASE RETURN FORM TO
MRS NICOLA BOAL

5 WHITETHORN BRAE, DROMARA, DROMORE, COUNTY DOWN. BT25 2DH.

FOR CLUB ADMIN USE ONLY, CASH  CHEQUE  NON PAYMENT  DATE ________________________ 


