
 
POSTAL ADDRESS: 
PO BOX 1314 
ROTORUA 

TRACK ADDRESS: 
TE NGAE ROAD 
ROTORUA 

CONTACT: 
Sharon Cheesman  
Treasurer 
HOME: 07 322 1151 

Email: rotovegasbmx@hotmail.com MOBILE:0275377157 
 

CLUB MEMBERSHIP FORM 

01 Jan 2011 – 31 Dec 2011 
 

First Name: Surname: DOB 

1  ____________________   ____________________ __________ 

2  ____________________   ____________________ __________ 

3  ____________________   ____________________ __________ 

4  ____________________   ____________________ __________ 

5  ____________________   ____________________ __________ 

Address:   

   _________________________________________________________________ 

Phone Email: 

  ______________________________________________ _______________ 

 
Licence Type: ____________________  Licence No: ____________________ 
     □    Club Only 
     □    BMXNZ Race Licence  

 
Bike Number: Sprocket Plate 20” Cruiser 

Rider 1 _______________ _______________ _______________ 

Rider 2 _______________ _______________ _______________ 

Rider 3 _______________ _______________ _______________ 

Rider 4 _______________ _______________ _______________ 

Rider 5 _______________ _______________ _______________ 

 
Club Membership Fees: 
     □    $25.00  (INDIVIDUAL) 
     □    $50.00  (FAMILY – 2 or more from immediate family) 

 
DISCLAMIER: 
The Rotorua BMX Club accepts no responsibility whatsoever for damage or injury of any nature to any person whilst 
in any EVENT organised by and under it’s control. 
 
DECLARIATION: 
Privacy Act July 1993.  All members need to be aware that the above information has been collected and will only be 
used for the efficient administration of the club.  Details will only be forwarded where the committee see fit and only 
after members have been notified eg.  Sponsorship purposes. 
In completing this form, rider on in the case of a minor, the parents or representatives of the rider hereby 
acknowledge they have read and understood the nature and effects of this disclaimer and declaration. 

 
SIGNATURE: ______________________________  DATE: ___________________ 


