
            CCoowwrraa  MMoottoorrccyyccllee  RRaacciinngg  CClluubb  IInncc  
        Affiliated with Motorcycling New South Wales & Motorcycling Australia 

All Correspondence to: 
The Secretary,  PO Box 446,  COWRA  NSW  2794 

 

 

President:    Steve Kurtz   Secretary/Race Secretary:  Kym Dawes 
Phone:  0415 480 160  Phone:  02 6342 4611 
Fax:  02 6341 2052  Fax:  02 6342 4611 

Email:   dawes115@bigpond.com       Website:  www.cowramcrc.com.au 

Application for Club Membership 2010 
 

Fees Senior:  $40.00 18 and over 
 Family:  $50.00 Includes junior members of family up to 17 years 
NOTE A junior rider’s parent must  be a member of the club (Family) 
 All riders must join the club for the year – expiry date 31 December 2010 

 

Surname:…………………………………………… First Name(s):……………….…………………… 

Address:………..…………………………………… Town:……………….……………. P/code:……………… 

Phone No.:………………………………..………… (home)   ………..……………………………….  (mobile) 

Signature:…………………………………………………… Date:………………………………………………. 

 

Email Address: ………………. ………………………………………………………….…………….. 

 

SENIOR: 
Lic No.:……………………..…..  Expiry Date: ………………………….. Bike No.: …………….…… 
 

 

JUNIOR: 
1. Name: ………….…….……….……………….  Age: …………….  Date of Birth: ……..………… 

 Lic No.: ………………………………….  Expiry Date: …………………..….. Bike No.: ………… 

 
2. Name: …………………………….….……….  Age: ……….….… Date of Birth: ……………….. 

 Lic No.: …………………………..…….  Expiry Date: ………………………. Bike No.: ………… 

 
3. Name: ……………..……………………....…  Age: ……………..  Date of Birth: ………………… 

 Lic No.: ……………….…………..…...  Expiry Date: …………………...…..  Bike No.: ……….…. 

 

Parent’s Signature: ……………………………………………………………………………………….. 

Name of appointed Guardian (please print): …………………………………..……………………….. 

Riders please note that you are not covered by ambulance, therefore, it is strongly 
recommended that you join an ambulance fund.  Otherwise in the event of an accident, YOU 
MUST PAY FOR THE AMBULANCE. 
 

 
For Club Use Only:  Card No.…………………   Paid: …………. Date: …………………………. 


