CENTRAL COAST JUNIOR MOTORCYCLE CLUB Inc.
APPLICATION FOR CLUB MEMBERSHIP 2008

The Secretary,

I hereby apply for New/Renewal membership of the Central Coast Junior Motorcycle Club Incorporated and
hereby submit this application with the appropriate fees, as listed below, for consideration. | agree to comply
with the Club’s General Competition Rules (G.C.R’s) and the Constitution of the Club on the acceptance of my
membership.

No motorbikes are to be started before riders briefing. Club members are asked to arrive and leave in
an orderly manner not to disturb the neighbours and to read and abide to the clubs rules given when on
acceptance of membership.

Details of Proposed Family (please print clearly)

0 o [T
Postcode............uveee. Ph.NOc e, Mobile NO.....covieii e

Riders Name Date of Birth ~ Riding No. Licence No. Expiry Date of
Licence

INDEMITY

(Must be completed by BOTH parents or Guardians)

We agree that the Central Coast Junior Motorcycle Club Incorporated will not be held responsible for any
injuries Suffered by myself/my Child/ren/ward whilst competing in any event conducted by the said Club or
due to any other circumstances whilst on Club property.

In consideration of being accepted as a Club member and allowed to compete in Club events, allowed the use
of facilities, 1/We agree to indemnify the Club Officials, Organizers, Sponsors and all other persons associated
with the Club in the terms of the indemnity completed above.

In the case where you are riding on the Track without Permit and or Permission from the Club President or
Club Secretary, Central Coast Junior Motorcycle Club will not be held responsible for any damages done to the
rider, and the rider/parents or guardian will be held responsible for any damages done to Club property.

Any unauthorized use of the Club facilities will not be tolerated and will result in instant disbar from the Club.

Signatures Lo 2
Date ..o
Membership fees for the year are: $60.00 Family Membershp

$50.00 Single / Rider
$20.00 Day Membership (one ride day only)

OFFICE USE ONLY

Receipt NO......covviiiiiii Date... .o
Address of Secretary:  Kristy White MA Licence Form...........ccocvvviininn
44 Lang Street
Kurri Kurri NSW 2327 MA Affiliation Card.........................

Ph: 4937 5367




