
 The Secretary, Cooma Off Road Club Inc, PO Box 1311, COOMA NSW 2630

I as detailed below, hereby apply for membership of the Cooma Off Road Club Inc. for the Club year January 2009 to 31st December 2009 Inclusive 

($50 for single, $10 for each riding family member to a maximum of $70)
OR - the duration of a single event only  ($15)        Date of Membership ……./………../……..

FAMILY SURNAME : ..……………………..………………..…………………….. EMAIL: ………………………………………..……………………………….

POSTAL ADDRESS:  ………...…..…………………………………………………………………………………..……………………… Post Code……………

PHONE NO's : …………………………………..(h)  ………………………………………………………(w) …………..…...………………………….Mobile

Prefered Working Bee Dates: …………………………...……………………………...…………………………………………………………..

Available Competition Classes in 2009 - (Pending numbers at club discretion) - Identify class No's as below (A & B refers to CORC grading only)

Juniors Classes

1. Nippers (4-6) Non Competitive    2. PW Div 1 (Std PW) Non Competitive    3. PW Div 2 (High Power)   4. 65cc 7-u10yrs   5. 65cc 10-u13yrs   6. 80cc Std 8-11yrs

7. 85cc 9-u12yrs   8. 85cc 12-u16yrs (A or B)   9. Jnr Lites -125cc/250cc4st 13-u16yrs (A or B)

Senior Classes

10. Lites (200cc &Under 2st & 4st upto 250cc)   11. Over 200cc2st   12. Ladies All Powers   13. Over 250cc 4st   14. Over 35's (A or B)   15. Over 45's   16. All Powers

Surname First Name D.O.B. Age Phone/Mobile No Rider MA Lic No Exp Date Bike # Class Fee

Y/N $50

Y/N $10

Y/N $10

Y/N $0

Y/N $0

Y/N $0

Cheques payable to Cooma Off Road Club - Direct Deposits to Westpac Cooma BSB: 032 720  ACC: 1344 33 (please provide details of Dir/Dep) TOTAL $

Attached is the designated membership fee for the duration of the membership identified above. I understand that the membership fee includes any dependant family

members and spouse/partners above.

I, ………………………...…………………………………………. Of the above address agree that the Cooma Off Road Club incorporated, its officials, organisers, sponsors
and all other persons associated with the club will not be held responsible for any injuries or losses incurred by myself, or my family members, whilst on Club property, 

or participating in any club events, or due to any other circumstance involving the Club.

I also affirm that I have read, understood and agree to abide by the Club's bylaws provide to me with this form and I have read, understand and accept the 
ACKNOWLEDGMENT, RISK WARNING AND REMOVAL OF LIABILITY OF COOMA OFF ROAD CLUB provided with this membership application form.

I also consent to any photos taken of those identified on this form, whilst involved in Club activities, being used by the club for promotion of the club

SIGNATURE  ……………………………….(Parent/Guardian to sign if under 18yrs)  SIGNATURE ……..…….………………Spouse/partner if identified above & Over 18yrs  DATED ...………...  

Please complete details for all family Members, competitors & Non Competitors

Cooma Off Road Club Family Membership - RENEWAL/APPLICATION 2009 OFFICE USE ONLY

Date Recv ………….

Amount Paid ………..

Aff No ……………….


