SWINDON ADULT GRASSTRACK CLUB
(wholly owned and operated by Swindon Adult Grasstrack Club Ltd)

APPLICATION FOR REGISTRATION OF RACING NUMBER FOR THE YEAR 2010
APPLICATION FEE £1.00

I wish to apply to Swindon Adult Grasstrack Club for my racing number of ………….to be registered and I understand that this will then be my racing number with the Club for the year 2010, and I enclose fee of £1.00.

Name……………………………………………………....................................................................
Address…………………………………………………..................................................................
…………………………………………………………...........................................................................
Post Code………………………………………………..

NB Please note that this will be done by “first come first served” basis for numbers.
Racing No Registration Secretary and Membership Secretary:
Sue Akers 42 Colliers Wood Forest Green Nailsworth Gloucestershire GL6 OTL          07969061176
All correspondence to be accompanied by S.A.E. Please.
CLUB MEMBERSHIP APPLICATION FOR THE YEAR 2010
ANNUAL MEMBERSHIP FEE: £5.00

(Day membership is available at £2 for anyone requiring it who does not wish to participate in the championships)

The Club intends to organise 4 open to centre events in 2010 with trophies on the day to the first three in each class. Additionally, points towards the “Annual Club Championship Trophies” will be awarded at each meeting but only to competitors who have paid the full annual Club Membership Fee of £5 prior to commencement of racing. See cl;ub Championship conditions.
I hereby apply to become a member of the Swindon Adult Grasstrack Club Ltd for the year 2010 and enclose a remittance of £5.

I agree to abide by the Club’s Rules and Regulations, together with the National Sporting Code of the Auto-Cycle Union.

NAME……………………………………………………………….......................................................
ADDRESS…………………………………………………………......................................................
………………………………………………………………………............................................................

Post Code …………………….....................Email.............................................................
Telephone No………………………………………………………................
Signature……………………………………………………………..................
Date of Birth  (Must be stated !)……………………………….....
If under 18 years of age, Signature of Parent or Guardian:

………………………………………………………………………...........................
