
Rider Registration/Membership Form 

2010 
The following categories of membership are available for the calendar year 2010: 

Sessional £3 per session    Full – Single £25+ £1.50- per session  Family £40.00 + £1.50 per session 

 

Personal Details  
Full Name: ………………………………………………… Sex (circle as appropriate):     M    F  
Address: ……………………………………………………………………………………………… 
…………………………………………………………………………………………………………. 
Postcode: …………………………….                              Date of Birth:  ……………………….. 
Email:  …………………….. Home Telephone: …………………Mobile Phone:…………..……                             
 
Membership Applied For:  
Sessional                            Full Single                                Family 
 
For Family Membership - Additional Applicants: 
  
Full Name: ……………………………Date of Birth: ………………………………..Sex:   M   F    
Email: …………………………………Mobile Phone: ………………………………  
Full Name: ……………………………Date of Birth: ………………………………..Sex:   M   F    
Email: …………………………………Mobile Phone: ………………………………  
Full Name: ……………………………Date of Birth: ………………………………..Sex:   M   F    
Email: …………………………………Mobile Phone: ………………………………  
 
Emergency Contact Details:  
Contact Name:……………………… Relationship to Member: ………………………………… 
Home Telephone: ……………………………..  Mobile Phone: ………………………………… 
 
Disability Information:  
 
Do you consider yourself to have a disability (circle as appropriate):     Yes     No  
If yes, what:  …………………………………………………………………………………………. 
 
Medical Information: Please detail any medical conditions the Club should be aware of and 
recommended treatment to be taken if symptoms appear: 
 
 
 
Is Tetanus up to date:  Yes      No 
 
Additional Parental Consent (for all riders under the age of 16); I give consent for my 
son/daughter’s membership of Decoy BMX Club and I agree that he/she will abide by the 
rules set out in the Club’s Constitution and that the club, it officials or associates have no 
liability for loss of property, accidents or injuries to my son/daughter however so caused. I 
agree to notify the club of any medical condition that may affect my child’s ability to safely 
participate in BMX events or training. I further agree that in my absence, should my child 
require medical attention as a result of any injury sustained during a club activity, consent to 
treatment may be authorised by a club official. I also agree that my child may be 
photographed / videoed for training and publicity purposes. 
 
Name of parent/guardian: ……………………………………………. 
 
Signature of parent/guardian: ……………………………………...Date:………………………..    
     
Signature of Main Applicant: ……………………………………….Date:………………………..    
Please return this completed form, (together with your membership fee if applicable - cheques made payable 
to Decoy BMX Club), directly to the club or to: Michelle Green, 13  Park Road, Kingskerswell, Devon, 
TQ125BE. 

 

Decoy BMX Club  

 


