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Application for Membership 2008

Valid until December 31% 2008
The Secretary,

Australian Capital Territory Motor Cycle Club Incorporated,

| apply for membership of the Australian Capital Territory Motorcycle Club Incorporated (ACT MCC). | submit this application with the appropriate fees, as listed below, for the Club’s Executive to consider.
| understand the Executive may accept or reject my application.

Membership Fees:
Single Adult (Over 18yrs): $50, Family (Parents/Gua rdians and Kids) Min $60 Max$70)

Single Membership: (One Rider aged 18 years or over) $50 x 1 = $50

Family Membership: 1% Parent/Guardian, aged 18 years or over $50x 1 =$50

Extra Family Members (Partner/Juniors/Dependants) living together $10 x =$ (Max $20)
Family Total: | =% (Max $70)

Instructions: Please complete membership details below,

Type of Membership (Circle One) | Single Adult ($50) | Family (Max $70)

Family Name / Surname

Postal Address Suburb / Town

State P/Code Home Ph Email

Please Make cheques OR money orders payable to ‘ACT Motor Cycle Club Inc. ’

Post payment and completed/signed application form to: The Membership Registrar, ACT MCC, PO Box 3150, Man uka ACT 2603.
If you change your contact details please advise the Membership Registrar

Then complete Page 2:







List the personal details of all of members of your

Family Unit applying for membership

Page 2

Rec Rider Reg'd
Preferred / Racer / Race MA Race /
Member Rider: Discipline Social Race No? Y | Rec Ride Licence
No | Surname First Name Date of Birth Age | Work Ph Mobile Ph Since: Y/N MX /DT Member No /N Licence No Expires Fees
Y /N
1 MX /DT Y /N $ 50
Y /N
2 MX /DT Y /N $ 10
Y /N
3 MX /DT Y /N $ 10
Y /N
4 MX /DT Y /N $
Y /N
5 MX /DT Y /N $
Y /N
6 MX /DT Y /N $
Total | $

| understand that by applying for membership | agree to comply with the ‘Rules’ and Code of Conduct as described in the Motorcycling Australia 2007 Manual of Motorcycle Sport (MOMS), any Supplementary
Regulations, the Club’s Constitution, By-Laws and any Resolutions approved by the Club. | also agree to comply with all reasonable instructions given by any Motorcycling Australia Official, member of the Club’s
Executive or Sub-Committees (or their delegate/s). | understand that | have the right to know why the Club is collecting my personal information, how it will use that information, who will access the information, and
that | have the right to see and correct my information. | understand that | have the right to lodge a complaint to the Privacy Commissioner if | think my personal information is not being handled correctly.

| acknowledge that volunteers run the Club for the benefit of all members, and that | am encouraged to attend meetings where | can take part in decisions for managing it. | agree to attend at least one working bee per

year. They are usually held on the day before a race meeting or recreational ride day. | may be asked to assist with simple jobs such as picking up rubbish, emptying bins into a skip, mowing, whipper snipping,
cleaning the toilets and the canteen, assisting with track and start line maintenance, watering, weeding, fencing repairs, minor construction, painting and other general maintenance.
| agree that at Club Race, Practice, Training or Recreational Riding events | (or my parent/guardian/delegate) am willing to help in ANY of the following capacities:
A. On the race Track — as a Flag marshal, Water the track etc, B. In the Canteen — Cooking or Serving simple food C. Assisting the Race Secretary — at Sign-On, Rider’s Briefing, Lap Scoring
. Volunteers run the Club, Race Meetings, Recreational Ride Days, Practice Sessions, Coaching, Building and Maintenance for all members.
. The Club keeps a register of member’s skills. If you, or a member of your family, have Occupations, Qualifications, Trade Skills or Admin Experience or hold a Motorcycling Australia Official’'s or Coach’s
Licence, and may assist the Club as a volunteer, please provide those details below:

MA Official’s Licence
Number

Expiry Date Endorsements - Type and Discipline (Eg

Clerk MX Level 2)

Name Occupation, Trade, Qualification,

Experience

You don't need experience to help, we can teach you. If you can assist in any way, we would love to hear from you. If you cannot assist, please outline your reason on a separate piece of paper for your privacy and
submit it with this application.

Indemnity

I, (name) of, (address)
(Insert the name and address of the Primary Applicant / Parent / Guardian listed above, or, if you are under 18 years old, insert your Parent/Guardian’s name and address.

Agree that | will Indemnify any member of the Austr  alian Capital Territory Motor Cycle Club Incorporat  ed’s Executive, Sub-Committees, Members, Officials, Organisers, Sponsors and all persons
associated with the Club, against any claim for any injuries or losses suffered by myself, or members of my family, whilst on Club property, or participa ting in any Club event, or due to any other
circumstances involving the club.

SIGNATURES: (if you are under 18 years old, the signatures of your parent/guardians listed above) 1

, 2. Date / /|




