
Current Membership will cease on 31 December each year - your prompt renewal would be appreciated.

NAME

ADDRESS

POSTCODE

TELEPHONE BH AH MOBILE

EMAIL ADDRESS

*To cut club costs all correspondence will be sent via email, please write clearly. Thank you*
MEMBERSHIP TYPE SENIOR $40 JUNIOR $30 FAMILY $60 LIFE

AREA OF INTEREST

ROAD ENDURO SPEEDWAY / DIRT TRACK MOTOCROSS SOCIAL

COMPLETE THIS SECTION FOR SINGLE JUNIOR / SENIOR MEMBERSHIP ONLY
DATE OF BIRTH EMERGENCY CONTACT NAME/PHONE MA LICENCE NO. IF APPLICABLE

PLEASE COMPLETE THIS SECTION FOR FAMILY MEMBERSHIP ONLY

NAME/S DATE OF BIRTH
OPTIONAL MEDICAL

EMERGENCY DETAILS
DETAILS MA LICENCE OR

OFFICIAL’S
ACCREDITATION

PLEASE NOTE THAT AMBULANCE FEES INCURRED AT EVENTS ARE NOT COVERED BY THE WWMCSC.
AMBULANCE COVER IS THE RIDER’S RESPONSIBILITY ­ WHEN APPLYING FOR A COMPETITION LICENCE FROM MNSW,

YOU WILL BE REQUIRED TO SUBMIT PROOF OF CURRENT PERSONAL AMBULANCE COVER

I enclose $ ………… I wish to apply for/renew membership of the Wagga Wagga Motorcycle Sports Club Inc. I agree to abide
by the rules of the Wagga Wagga Motorcycle Sports Club Inc, Motorcycling NSW and MA General Competition Rules (GCR).
Eligible classes of competition and motorcycle categories allowed (especially for Junior Riders) is listed in the current MA
GCR’s. I am aware that new Juniors are required, prior to participation in practice/competition days, to complete a Junior Training
Program to be eligible to obtain a Competition Licence (or one event licence). Juniors MUST at all times present their Log Books
at sign on for all Club Practice, Coaching and Competition Race Days.

­ ­ ­ ­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­­ ­ ­ ­ ­ ­ ­­ ­ ­ ­ ­ ­/ ­ ­­­ / ­­ ­ ­ ­
(Signed by Member) (Must be signed by a Parent/Guardian if under 18 years)

CLUB USE ONLY

 WWMCSC MEMBERSHIP APPLICATION ­ APPROVED / REJECTED – MEETING DATE ­ ­ ­­­­­ / ­ ­ ­ ­­­­ / ­ ­ ­­­­­­­

(REASONFOR REJECTION: ………………………………………………………………………………………………………………………….)

 PAYMENT ATTACHED – CHEQUE / CASH – TREASURER RECEIPT REFERENCE ……….………….. ……. /……./…….

 MEMBERSHIP CARD ISSUED ……. / ……… / ………….

 WWMCSC MEMBERSHIP RECORDS UPDATED **WWMCSC Con tin uous Membership since Year : ……….

WAGGA WAGGA MOTOR CYCLE SPORTS CLUB INC, PO BOX 2163, WAGGA WAGGA 2650


