
TYPE OF MEMBERSHIP (TICK ONE): NEW MEMBER  RENEWAL  
 
ANNUAL FEES-            FAMILY $70        SINGLE $50 
 
IF YOU ARE A LICENSED MA OFFICIAL - PLEASE COMPLETE THE FOLLOWING FIELDS: 
MA LICENCE NO: _______________ LICENCE CATEGORIES: _______________HIGHEST LEVEL: ______ 

 

    

SECTION 1: MEMBERSHIP TYPE AND FEESSECTION 1: MEMBERSHIP TYPE AND FEESSECTION 1: MEMBERSHIP TYPE AND FEESSECTION 1: MEMBERSHIP TYPE AND FEES    
SECTION 2: MEMBERS REGISTRATION DETAILSSECTION 2: MEMBERS REGISTRATION DETAILSSECTION 2: MEMBERS REGISTRATION DETAILSSECTION 2: MEMBERS REGISTRATION DETAILS    
 

 

 

 

 

 

 

 

SECTION 2: MEMBER REGISTRATION DETAILS 

 

 

 

SECTION 3: FAMILY MEMBERS AND RIDER DETAILS (where applicable)SECTION 3: FAMILY MEMBERS AND RIDER DETAILS (where applicable)SECTION 3: FAMILY MEMBERS AND RIDER DETAILS (where applicable)SECTION 3: FAMILY MEMBERS AND RIDER DETAILS (where applicable)    

 

Please fill in the application form, attach your cheque made payable to Gold Coast MX Club IncGold Coast MX Club IncGold Coast MX Club IncGold Coast MX Club Inc, and post to The The The The 
Secretary PO Box 736, Mudgeeraba Qld. 4213Secretary PO Box 736, Mudgeeraba Qld. 4213Secretary PO Box 736, Mudgeeraba Qld. 4213Secretary PO Box 736, Mudgeeraba Qld. 4213        Phone inquiries to the Secretary on 0755227755Secretary on 0755227755Secretary on 0755227755Secretary on 0755227755    

NAME OF NAME OF NAME OF NAME OF 
ALL FAMILY ALL FAMILY ALL FAMILY ALL FAMILY 
MEMBERS MEMBERS MEMBERS MEMBERS 
AND RIDERSAND RIDERSAND RIDERSAND RIDERS    

Rider's DateRider's DateRider's DateRider's Date    
of Birtof Birtof Birtof Birthhhh    
    
    

MA LicenceMA LicenceMA LicenceMA Licence    
TypeTypeTypeType    
(National,(National,(National,(National,    
Club, etc)Club, etc)Club, etc)Club, etc)    

MAMAMAMA    
LicenceLicenceLicenceLicence    
NumberNumberNumberNumber    
    

LicenceLicenceLicenceLicence    
ExpiryExpiryExpiryExpiry    
DateDateDateDate    
    

RiderRiderRiderRider    
NumberNumberNumberNumber    
    

Grading (AGrading (AGrading (AGrading (A    
B or C) ifB or C) ifB or C) ifB or C) if    
knownknownknownknown    
    

1.       

2.       

3.       

4.       

5.       

6.       

7.       

APPLICATION FOR MEMBERSHIP 2007 (1/01/2007APPLICATION FOR MEMBERSHIP 2007 (1/01/2007APPLICATION FOR MEMBERSHIP 2007 (1/01/2007APPLICATION FOR MEMBERSHIP 2007 (1/01/2007---- 31/12/2007) 31/12/2007) 31/12/2007) 31/12/2007)    

SURNAME: ________________________________ FIRST NAME: ____________________________________________ 
 
ADDRESS- Number: ___________ Street: _______________________________________________________________ 
Suburb: ____________________________________________ State: _______________________ Postcode: _________ 
PO BOX (If applicable):________________________________________________________________________________ 
 
PHONES: Home: ___________________________ Work: ____________________ Mobile:_______________________ 
    
**EMAIL:**EMAIL:**EMAIL:**EMAIL: ______________________________________________________ Fax: ________________________________ 



IMPORTANT*************** THE DECLARATION OVER-PAGE (PAGE 2) MUST BE SIGNED AND 
RETURNED WITH YOUR MEMBERSHIP APPLICATION 
 
 

 

 

GCMXC MEMBERSHIP 200GCMXC MEMBERSHIP 200GCMXC MEMBERSHIP 200GCMXC MEMBERSHIP 2007777    ---- DECLARATION TO ACCOMPANY MEMBERSHIP  DECLARATION TO ACCOMPANY MEMBERSHIP  DECLARATION TO ACCOMPANY MEMBERSHIP  DECLARATION TO ACCOMPANY MEMBERSHIP 
APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION    

 
1. Acknowledgement of risks, dangers, and obligations as a member of the GCMX Club Inc.1. Acknowledgement of risks, dangers, and obligations as a member of the GCMX Club Inc.1. Acknowledgement of risks, dangers, and obligations as a member of the GCMX Club Inc.1. Acknowledgement of risks, dangers, and obligations as a member of the GCMX Club Inc.    
 
I acknowledge that motorcycling is dangerous and that by engaging in the sport and participating at racing meetings I 
take certain risks and expose myself to dangers and as such I have certain obligations to meet. I also fully understand 
and acknowledge the following important points:- 
 
A.A.A.A. That I may be injured or that I may be killed. 
B.B.B.B. That my machinery or other property in my possession may be damaged, lost or destroyed. 
C.C.C.C. That other riders I compete with may ride dangerously to my detriment. 
D.D.D.D. That the racing circuit and the surrounding environment may be hazardous and may vary without warning to my 
detriment. 
E.E.E.E. That the organisers, officials, land owners, track operators and any other agents or representatives of those 

persons in charge of the race meeting are often called upon to make quick decisions and that these decisions 
may unwittingly be to my detriment. 

F.F.F.F. That any insurance policy I have in respect of my health, injury or death, may be voided. 
G.G.G.G. That there may not be adequate facilities for either the treatment, care or transporting of me in the event of an 

injury being sustained by me. 
H.H.H.H. That I have an obligation to fellow competitors and other participants and spectators at a race meeting to compete 

as  safely as I am able to and to observe the rules of racing. 
    
2. Indemnity given to the organisers.2. Indemnity given to the organisers.2. Indemnity given to the organisers.2. Indemnity given to the organisers.    
 
In consideration of the acceptance of me as a member of the club I agree to indemnify the organizers and each of 
them in the following manner:- 
 
A.A.A.A. That I participate in club race meetings at my own risk and responsibility, including practice. 
BBBB. That I accept the track and surrounding environment with all of its defects, hidden or exposed. 
C.C.C.C. That I indemnify and hold harmless, the organisers, their respective servants, agents and officials against any 

claims     which may be made by me or on my behalf or by other parties for or in respect of, or arising out of my 
death, or injury, or damage caused to me or my machinery, whether caused by negligence, breech of contract or 
any other matter whatsoever. 

 

TAG NUMBER:  

RECEIPT NUMBER:  

CASH OR CHEQUE:  

DATE PROCESSED:  



DECLARDECLARDECLARDECLARATION :ATION :ATION :ATION :---- I the undersigned agree to myself/child/ward/person in my care, competing in club activities and I 
hereby accept full and complete responsibility for any and all injuries that may be sustained by me/him/her while 
participating in any sporting event conducted by the club or while attending any meeting arranged by the club. In the 
event of any injury being sustained by myself/ child/ward/person in my care, I hereby give my consent to be rendered 
any and all first aid considered necessary by any person appointed by the club to carry out these duties. This 
declaration will absolve the club and its officers, including any and all "first aid officers" from any liability, but it is 
understood that every effort will be made to ensure that accidents do not occur and this also applies to practice days. 
Furthermore, I agree to be available for a roster system to help in the club activities. 
 
(A parent or guardian signature (A parent or guardian signature (A parent or guardian signature (A parent or guardian signature is required for members under 18is required for members under 18is required for members under 18is required for members under 18 years of age ( years of age ( years of age ( years of age (eighteeneighteeneighteeneighteen).).).).    
    
NOTE: NOTE: NOTE: NOTE: IT IS A CONDITION OF ACCIT IS A CONDITION OF ACCIT IS A CONDITION OF ACCIT IS A CONDITION OF ACCEPTANCE OF MEMBERSHIP TO THE GOLD COAST MOTOCROSS CLUB EPTANCE OF MEMBERSHIP TO THE GOLD COAST MOTOCROSS CLUB EPTANCE OF MEMBERSHIP TO THE GOLD COAST MOTOCROSS CLUB EPTANCE OF MEMBERSHIP TO THE GOLD COAST MOTOCROSS CLUB 
INC THAT THIS MEMBERSHIP APPLICATION FORM IS COMPLETED IN FULL AND UNDERSTOOD SIGNED BY INC THAT THIS MEMBERSHIP APPLICATION FORM IS COMPLETED IN FULL AND UNDERSTOOD SIGNED BY INC THAT THIS MEMBERSHIP APPLICATION FORM IS COMPLETED IN FULL AND UNDERSTOOD SIGNED BY INC THAT THIS MEMBERSHIP APPLICATION FORM IS COMPLETED IN FULL AND UNDERSTOOD SIGNED BY 
A RESPONSIBLE PARTY.A RESPONSIBLE PARTY.A RESPONSIBLE PARTY.A RESPONSIBLE PARTY.    
 
    
SIGNED:SIGNED:SIGNED:SIGNED: ________________________________________________ 
    
NAME: __________________________NAME: __________________________NAME: __________________________NAME: __________________________________________________________________________________________________________________________        DATEDATEDATEDATE: ____________________: ____________________: ____________________: ____________________    


