
Classic Racing Motorcycle Club Limited 
Solo Classic Period 1 & 2 Machine Eligibility Registration 

Application Form 

 
Notes:-  

• Use one form for each machine – the fee is payable for each machine 

• Return completed form together with 4 photographs (6" x 4") of both sides of the machine,  UNFAIRED with a large (9" x   

6") stamped addressed envelope and a cheque crossed and made payable to CRMC Ltd. for the sum of £25.00 (£50.00 non 

members) per machine to:- 
Gordon Russell, Houndshill Cottage, Banbury Road, Ettington, Stratford-Upon-Avon,  

Warwickshire CV37 7NS 

Tel: 01789 740866 gordon.russell@crmc.co.uk  
• An Eligibility Registration Number must be obtained for your machine before any race entry will be considered. 

• It is always best to consult the eligibility officer about any registration especially if the machine is unusual. 

• If in doubt about eligibility of any part, please give details plus photograph if possible, on a separate sheet. 

• The fee is non-returnable i.e. even if the machine is deemed ineligible the fee is retained. 

 
MACHINE YEAR MAKE MODEL No BORE STROKE CAPACITY  

ENGINE        cc 

FRAME         

GEARBOX  (CASING)         

FORKS         

SWINGING ARM         

REAR SUSP. UNITS         

CARBURETTOR(S)    SIZE: mm No of:   

BRAKES: DRUM TYPE YEAR MAKE MODEL      

FRONT         

REAR         

SIDECAR         

BRAKES: DISC TYPE MODEL MAKE ------ MAKE MODEL ------ MAKE MODEL 

FRONT: CALIPER   DISC   M/CYL   

REAR: CALIPER   DISC   M/CYL   

SIDECAR: CALIPER   DISC   M/CYL   

WHEELS:  FRONT  SIZE:  WIDTH:  TYRE MAKE:  DIAM: 

REAR  SIZE:  WIDTH:  TYRE MAKE:  DIAM: 

SIDECAR  SIZE:  WIDTH:  TYRE MAKE:  DIAM: 

 

Group applied for: Grand Prix/ Group1 or Clubman/ Group2 – Production / Group 3 

Period applied for: Period 1 or Period 2 

(Delete as applicable) 
                                                  

I DECLARE THAT THERE ARE NO COMPONENTS FITTED TO THE MACHINE THAT WOULD CAUSE IT TO BE 

REGISTERED IN A DIFFERENT GROUP OR PERIOD FROM THAT APPLIED FOR, OR IN CONTRAVENTION TO THE 

ELIGIBILITY RULES 
 
NAME……………………………………SIGNED…………………………………..DATE…………………….. 

 

MEMBERSHIP No……………. TELEPHONE No………………………Email address ………………………… 

 

ADDRESS…………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………… 

CHECKLIST:-  

1. Form filled in     2. Cheque enclosed     

3. 4 x Photos enclosed  4. SAE enclosed 

  


