
 

 

 

MOTOR CYCLE UNION OF IRELAND 
 

APPLICATION FOR A 2018 PRESS PASS 

 

 

NOTE: A Press Pass will be issued only to accredited representatives of bona fide media organisations. All 

information requested below must be given in full, and this application signed and appropriately 

countersigned. A Press Pass will not be issued to anyone under 18 years of age.  

Two signed passport-sized photographs of the applicant must be enclosed with this application. 

 

NAME: 

ADDRESS: 

 

 POST CODE 

TELEPHONE No. E-mail 

ORGANISATION REPRESENTED: 

 

Are you over 18 years of age? 
  

DECLARATION – to be read before signing 

I declare that the foregoing particulars are true and complete to the best of my knowledge. 

 

In applying for the above Press Pass which will enable me to carry out my duties, I acknowledge and accept 

the risk to myself involved in the use of this Pass. I further declare that I have read the Rules and 

Regulations governing the sport and agree to abide by them. 

 

In consideration of being granted this Pass, I agree to save harmless and keep indemnified the Motor Cycle 

Union of Ireland and its respective Centres and Bodies, promoting Clubs (including the owners and lessees 

of land used for events) and their respective officials, servants, representatives or agents, from and against 

all actions, claims, costs, expenses and demands in respect of death of, or injury to, or loss of or damage to 

the person or property of myself, as the case may be, howsoever caused arising out of, or in connection with, 

me being at events, notwithstanding that the same may have been to, or occasioned by, the said bodies, their 

officials, servants, representatives or agents. 

 

Finally, I agree to obey the instructions of any official at any event and to return the Pass to the Motor Cycle 

Union of Ireland at any time if requested to do so. 

 

 

SIGNATURE OF APPLICANT: ............................................................................................... 

 

DATE: ................................. 

 

SIGNATURE OF OFFICIAL OF ORGANISATION REPRESENTED: ................................................................................ 

 

State capacity in which signed: .................................................................................................. 

 

DATE: ................................. 

 

Please forward this application to: Honorary Secretary, Motor Cycle Union of Ireland, 

Mr. Jim Cray, 47 Ballynahinch Road, Carryduff, Belfast, BT8 8DL. 

 

THIS SECTION FOR OFFICIAL USE ONLY 

Date issued: Pass number: 

 


