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If, as a result of my actions or inactions at Whilton Mill, anyone or any property suffers damage, then I 
undertake to indemnify them against any losses suffered.

I accept that I am solely responsible for any decision to drive any motor vehicle at Whilton Mill or to partake 
in any other activity at Whilton Mill, and that I will discontinue driving any motor vehicle or using any 
equipment at Whilton Mill at any time while it is in my possession or under my control immediately when 
asked.

I acknowledge that if I am injured or fall ill while driving any Whilton Mill motor vehicle or using Whilton Mill 
equipment, I must stop driving or using it immediately. I am in good health, my eyesight meets the legal UK 
driving test requirement and I am not suffering from haemophilia, epilepsy or any other illness (e.g. heart 
disease or disability) that may be detrimental to myself and others in an activity situation provided by or 
taking place at Whilton Mill. If pregnant I must declare so, and note that this may make it unsafe to drive a 
motor vehicle or operate equipment. I will advise Whilton Mill Limited immediately if any adverse change in 
my health occurs. I accept that I am personally responsible for any decision as to my fitness to drive any 
motor vehicle and to operate any equipment at Whilton Mill.

Any persons under the age of 16 must have a counter signature. Any authorised person walking onto the 
Circuit (eg photographer/mechanic) must sign an undertaking form and wear a high viz vest.

I have signed this, having read the above paragraphs to signify my agreement to the terms set out above.

Date:...............................................
 Event Manager: .............................................................................

Your Name Full Address Postcode Signature Paid TX


