GERALDTON JUNIOR AND SENIOR MOTO-CROSS CLUB (INC)
MEMBERSHIP APPLICATION FORM

APPLICANT DETAILS:

NAME:  ________________________________  DATE OF BIRTH:  _______________
ADDRESS:  _____________________________________________________________
EMAIL:  _________________________________  TELEPHONE:  ________________
MEDICAL:

ALLERGIES:  ___________________________________________________________
MEDICATION:  _________________________________________________________
AFFLICTIONS:  _________________________________________________________
ILLNESSES:  ____________________________________________________________
BIKE DETAILS:

MAKE:  ________________________  MODEL:  ________  CAPACITY:  __________
MWA LICENSE No:  __________________________  RACE No:  ________________
GRADE:
JUNIOR:
65
        85SW
          85BW
          125/250


SENIOR:
A

B

C

VET

NEXT OF KIN:

NAME:  _________________________________  TELEPHONE:  _________________
ADDRESS:  _____________________________________________________________
RELATIONSHIP TO RIDER:  ______________________________________________
OFFICE USE ONLY:

MEMBERSHIP:
FAMILY     /     SINGLE
MWA LICENSE SIGHTED:  ____________  DATE OF EXPIRY:  ________________
WILL MEMBER ATTEND 2 BUSY BEES:  YES  /  NO – ($50.00 PAID:  YES  /  NO)
