
 
2010 MEMBERSHIP APPLICATION FORM 

Person COMPLETING this Membership Application Form: 

First: ..............................................................................................  Surname: .................................................................. 

Address: ............................................................................................................................................................................. 

Suburb: .............................................................................  State: ........................................  Post Code: ......................... 

℡: (Home) .......................................... (Work) ..........................................  (Mobile) ........................................................ 

Facsimile: ............................................ Email: .................................................................................................................. 

Occupation: ......................................................................   
 

Does anyone within your family hold an Officials Licence? (Please circle) Yes No 

First: ..............................................................................................  Surname: .................................................................. 

Officials Licence Number: ................................................  Expiry Date: ........................................................................... 

Please list accreditations (eg MXST2): .................................................................................................................................. 
First: ..............................................................................................  Surname: .................................................................. 

Officials Licence Number: ................................................  Expiry Date: ........................................................................... 

Please list accreditations (eg MXST2): .................................................................................................................................. 
 

Emergency Contact Details for Rider/s (This section MUST be completed) 
Name: ...............................................................................  Relationship: .......................................................................... 

℡: (Home) .......................................... (Work) ..........................................  (Mobile) ........................................................ 
 

Please list the details of all family members who will be riding under this membership: 
If you are the person completing this form and intend to ride, please also include your details below. 
First: ....................................................................................  Surname: ............................................................................ 

Age: .............................. Date of Birth: ...............................   Race Rider   /   Recreational Rider (Please circle) 

First: ....................................................................................  Surname: ............................................................................ 

Age: .............................. Date of Birth: ...............................   Race Rider   /   Recreational Rider (Please circle) 

First: ....................................................................................  Surname: ............................................................................ 

Age: .............................. Date of Birth: ...............................   Race Rider   /   Recreational Rider  (Please circle) 

The Tea Tree Gully Motocross Club Inc is a non-profit organisation aiming to provide excellent and safe facilities to riders in the 
community at a minimum cost. This means that members of the club perform all improvements and work at the venue, to this end 
Working Bees are held on a regular basis. It is greatly appreciated if you would offer a small amount of your time during the year 
to assist with any of the following items: 

Please indicate preferred positions / roles:  (You may tick multiple boxes if you wish) 

 Steward duties  Clerk of Course duties  Race Secretary duties  Bike Examination 

 Marshal duties   Race Starting  Race Finishing  Sign in and Registration 

 Race Scoring   Help in the Canteen  Help around the track  Watering 

 General Cleaning   Gardening  Club Representation  Newsletter 
 

I wish to apply for membership of the Tea Tree Gully Motocross Club Inc and I agree to abide by the rules of the 
Club and the directions of the Management Committee. I understand that by signing this document I acknowledge that 
action may be taken by the Management Committee for actions that breach the rules or that bring the Club or sport 
into disrepute. As the parent/guardian of any minors listed above, I also consent to their involvement in sanctioned 
activities. 
I enclose a Cheque / Money Order to the value of $100.00 for membership fees for 2010 Membership which I 
understand expires on 31 December 2010.  
SIGNATURE: ................................................................................  DATE: ....................................................................... 
Please make all membership payments payable to: Tea Tree Gully Motocross Club Inc. 
Address your membership application AND fee to: PO Box 413,  Ingle Farm  SA  5098 
 

OFFICE USE ONLY:  Date Membership 

Date Received:         /         / Amount Enclosed: $ Card Issued / Sent:         /         / Number of cards issued: 
 

Track Location: Para Valley Road, Greenwith SA 
Club Postal Address: PO Box 1108, GOLDEN 

GROVE VILLAGE SA 5125


