
 Christchurch Off Road M/C Club  
 

                                     
 

proudly presents the 

BAIRDS COLLISION CENTRE  
ONYX HOMES 

29th ANNUAL 

MICHAEL GODFREY MEMORIAL MOTOCROSS 
2

nd
  / 3

rd 
  JUNE 2012 

 

 

 
 

www.sportsground.co.nz/chchmx      Permit #TBA 
                  
Venue:   Keith Stackhouse’s Property, Baxters Rd, Omihi. Signposted from S.H. 1 
 

Entry Fees:   Jnr/Snr:  $125        ($90+$35 transponder) 
Clubman   $70        Not lap scored.                
Mini:   $70        Non-competitive: $55*          

                                     *Must be prepaid with entry & received by closing date. 
 

If you have your own transponder, please deduct $10.00 from entry fee. 
 

Family Discount applies – First rider full price (being senior or junior), then 
every second rider or class there after $80.00  
 

Discounts may not apply after the closing date entries. 
 

Entries Close:  Thurs 24th May 2012  No Phone Entries 
There will be a minimum of 8 prepaid entries for a class to exist, and a 
maximum of 40 riders per class.  (The first 40 entered)  
Enter early or your class may be full – maximum 40 per class!  

 

Classes: Minis  4-7 yrs Intro (beginners only) Replaces non comp & is now point scored  
    4-6 yrs 50cc MX 

6-8 yrs 50cc MX  
7-8 yrs 65cc MX 
9-11 yrs 65cc MX  
7-11 yrs Trail Bike up to 110cc 
 

  Junior  8-11 yrs 85 cc  
12-16 yrs 85 cc   

     Jnr 12-14 125cc 2 Stroke /250cc (Fourstroke), 250 Rider must be 14yrs 

15-16 yrs 125cc 2 stroke/250 cc 4 stroke  
 

Senior  MX 2,  Up to 250cc 2-stroke /250cc 4-stroke  
(Junior approved by MNZ Steward)      
MX 1,  Open capacity 
Clubman (open capacity) 
Enduro all in,   
Ladies, (will run with Enduro all in split start)   
Vets 35-44 yrs, Super vets 44+ 

 

  

 
 

  

http://www.sportsground.co.nz/chchmx


    The organisers reserve the right to alter or change classes. 
Some classes will have a split start. This is a club event run under MNZ rules 
for safety and fairness. 

 
Sign On:   7.15 – 8.00 am.   Riders briefing: 8.15 pm sharp in your gear.  
 
Race Format: 5 lap scored races per class.  

Feature races for  Junior 85cc and Junior 125cc.  
Michael Godfrey Memorial Race for Seniors: 30 mins +1 lap 

                                                           
Back & Bike Numbers: Correct racing numbers are to be worn on the back of body armour or jersey 

and on bikes as per rule 10-2-2. 
 
Points:   Points will be awarded using the F.I.M. System. 
 
Random Technical 
Inspection:   As per Rule 10 – 1 
 
Starts:    Will be a clutch start behind backward falling gates. 
 
Medical Clearances:  Medical clearances (if applicable) are to be produced at sign on. 
 
Refunds:   Refunds of entry fees will be as per Rule 5-6-2 
 
Prizes:  Trophies to 3rd place for all racing classes. (Excl Clubman & Intro) 
    Prize money for the Junior Feature races as follows: 

1st $100, 2nd $70, 3rd $50, 4th $40, 5th 30. 
    Michael Godfrey Memorial Race:     

1st $1000, 2nd $700, 3rd $500, 4th $400, 5th $300, 6th 250, 7th $200, 8th $150, 
9th $125, 10th $100, 11th $90, 12th $80, 13th $70, 14th 60, 15th 50.  

 
    The Dean Alsop Memorial Trophy: Will be presented to the top  
    point scoring Enduro class rider. 

 
Track/Pits Rules:  No Tear off and No Dogs, NO PIT BIKES 
 
MNZ Licence: You must be a current financial club member of a NZ club and hold a MNZ 

Licence, this must presented at sign on,  on the day, if not you will need to 
purchase a one event MNZ licence (Keep your receipt for discount for MNZ 
licence)  No Licence/No Ride.  No exceptions, A licence give our club  and 
organisers  some protection and Insurance cover for all and some basic rules 
keep it safe and fear for all.. 
                                                         

MNZ Steward:  Jan Kazmiersky, Rochelle Henwood assisting   
 
Organiser:   Graeme Allan  021 718760 
 
Clerk of Course:  Paul Lester 
 
Race Secretary:  Sharleen James 03 314 7774 
 
Club Phone:   027 242 4693 (027chchmx3) to check for all cancellations or changes. 
 

Riders Rep:   To be appointed at Riders Briefing 
 
Entries:   Please make cheques payable to: Christchurch Offroad Motorcycle Club. 

For direct credit include name and class. Acc # 03 0802 0877736 00 
    And post to:   Michael Godfrey MX, PO Box 120, Amberley 
       

 



 
 

Michael Godfrey Memorial Motocross 2012 

Entry Form 
 

Name:________________________________      Date of Birth:_______________________ 
 
Address:___________________________________________________________________ 
 
Phone:_______________(home)____________(mobile) Bike Make/Model:______________ 
 
Class:____________________    Race No:____________ 
 
2nd Class__________________   Race No:____________   MNZ Lic No._________  
                                                                                                                      
Posted entry to: Michael Godfrey MX, Or Direct Credit to: Christchurch Offroad Motorcycle Club 

                           P.O.Box 635 Account # 03 0802 0877736 00 

                           Rangiora.            Also include your Class, Name and post your entry in.  
 
MACHINE EXAMINATION EXCLUDER & DISCLAIMER OF LIABILITY 
1. I the undersigned declare that the motorcycle/s that I have entered for this event is/are in good condition and comply with all the rules as 

set down by the MNZ Manual of Sport.  I take full responsibility in respect of the condition as set down, and also understand that a spot 
check may take place on any motorcycle before, during or after the event for safety and other reasons. 

2. I shall abide by any decision directed at me by the steward of the meeting. 
3. I understand that any competitor making a false declaration may be disqualified from the event. 
4. I have read the Supplementary Regulations for this competition (if any) and agree to be bound by them and the General Rules of 

Motorcycling NZ Inc. 
5. I am aware that the sport of Motorcycle Racing might: a. Cause me injury, serious or otherwise.   b. Damage my property. 
6. I wish to take part in this event despite the above risks. 
7. Neither I, nor anyone associated or connected with me, will make any claim against the Christchurch Offroad Motorcycle Club, it’s officers, 

employees or agents in respect of a. Any injury suffered by me, or b. Any damage to any of my property regardless of how the injury or 
damage occurs. 

8. I indemnify you against all claims, damages or losses (including costs) which you incur as the direct or indirect result of any injury to me or 
damage to my property.  I am physically fit and there is no health or other reasons why I should not participate in the Sport of Motorcycle 
Racing. 

9. I am aware that this disclaimer will not effect any legal obligation you have to me which you cannot contract out of under New Zealand 
law. 

10. I agree that in this disclaimer “my property” includes any property owned by me or in my possession or under my control. 
11. I agree that this disclaimer will be binding on my family, my heirs, my legal assigns and my administrators and executors. 
12. I accept that stripping and re-assembly for Technical Checks are at my cost. 
13. I consent to the details contained in this form being held by the Christchurch Offroad Motorcycle Club for the purpose of the promotion 

and benefit of the race meeting concerned and Motorcycling in general.  I acknowledge my right to access and correction of this 
information.  This consent is given in accordance with the Privacy Act 1993. 

14. MNZ supports the FIM/IOC charter on drugs in sport.  MNZ uses the services of the New Zealand Sports Drug Agency (NZSDA) to 
professionally carry out the testing.  I acknowledge by signing this form I may be subjected to a drug/alcohol test at any time.  I agree to 
such testing.  I further agree that my name can be published by MNZ as having taken part in a drug/alcohol test together with the result of 
that testing. 

 

Signature:_____________________________ Date:_____________________ 
 
Where rider is a minor (under 16 years) the disclaimer must be countersigned by a parent or legal guardian. 
 

Parents Signature:……………………………………………………Relationship........................................................ 
 

 

                            


