Cessnock Motorcross Club Inc.

Life		Family $70		Senior $60		Junior $50
Email Address: _______________________________________________________________
Mobile Phone: ______________________(if not available) home phone:________________
Address:___________________________________________________________P/C______
Surname:__________________________ No of members covered  by this membership: ___
First Name : __________________________ Date of Birth: _____________ Race No: ______
First Name : __________________________ Date of Birth: _____________ Race No: ______
First Name : __________________________ Date of Birth: _____________ Race No: ______
First Name : __________________________ Date of Birth: _____________ Race No: ______
First Name : __________________________ Date of Birth: _____________ Race No: ______
Working Bee attendance is compulsory.  Please nominate your available dates.
Date 1 :____________________________  Date 2 :_____________________________
Attendance of the two working bees will make you or your rider eligible for the point scores.
It is illegal to practice on any motocross track without a motorcycling NSW permit. 
I, hereby apply for membership to Cessnock Motorcross Club Inc, and if accepted I agree to abide by the rules set down by the Club and to uphold the Constitution. The above information submitted is true and correct to the best of my knowledge at the time of signing this application. 
SIGNATURE of APPLICANT: ______________________________________DATE:____________
(If applicant is under the age of 18 years then the following must be signed by a parent/Guardian) 
I, hereby consent to my son/daughter or ward to becoming a member of and participating in the activities organised by the Cessnock Motorcross Club Inc. 
SIGNATURE OF PARENT/GUARDIAN: _____________________________DATE:___________ 
DISCLAIMER: 
The applicant, parent and or guardian acknowledge and understand that the Club and it’s officials, Members, Representatives and Land Owners are not liable in respect of loss or damage, and any claims or demands therefore on account of injury to the applicant or property or resulting in the death of the signed applicant, son/daughter or ward arising out of or relating to the activities held by this Club whether caused by negligence of the Club or otherwise. 

Bank Details (EFT): Cessnock Motorcross Club Inc.  (Please leave name as reference)
BSB: 650 000 
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