2019 MEMBERSHIP FORM

Jennacubbine Dirt Kart Club Inc


Surname_______________________________________  First Name_______________________________________
Date Of Birth:___________________________________Sex______________________________________________
A.I.D.K.A Licence Number (if know)_________________________________
Preferred Racing Number: 1)____________2)___________________ Kart Class/es___________________________
Partners Name_______________________________   Partner’s D.O.B_____________________________________
Contact Information
Street Address___________________________________________________________________________________
Suburb_______________________________________Postcode__________________________________________
Email__________________________________________________________________________________________
Telephone Home___________________________________ Telephone Mobile_____________________________
Please Note: All New Memberships will be subject to approval or rejection by JDKC Committee as per JDKC Constitution (3.3) therefore Licences may take time to be processed.

Do you hold a current First Aid Certificate?               Yes  /   No
	
Please indicate (circle) what job you & / or your companions would like to assist with on race days:  Flags, Scrutineering, Set up prior to racing, Clean up after racing, Canteen, Tower or Officiating?? You are required 
To help on any AIDKA  approved race days

CONDITIONS OF MEMBERSHIP
I, the undersigned, agree to abide by the Rules in the Australian Independent Dirt Kart Association (A.I.D.K.A) Rule Book, all current supplementary rules and regulations and the Jennacubbine Dirt Kart Club rules and Regulations. I also agree as a  condition of membership that neither A>I>D>K>A the Jennacubbine Dirt Kart Club, nor the promoters, nor the organisers of a meeting or event, nor their respective servants, officials, representatives or agents shall be under and liability whatsoever for and deaths or bodily injury, loss or damage which may be sustained or incurred as a result of my participation in a race meeting or event howsoever such death or bodily injury.
[bookmark: _GoBack]I also agree on approval of my membership I am required to attend at least two (2) busy bees that the club holds, if I do not attend the 
Required amount,  my membership will be suspended until these duties are completed.

Signature Of Applicant_________________________________________Date______________________________
Counter-Signature Of Parent or Guardian_________________________ Date______________________________
Must be countersigned if applicant is under 18 years of age. Please tick appropriate box:                  Parent                          Guardian
Membership Fees:   Valid      1/2/18    to   31/1/19
MEMBERSHIP      (Please circle appropriate membership)
Senior                                            $60.00
Junior                                            $25.00

Bank Details – Bendigo Bank, Acc Name – Jennacubbine Dirt Kart Club _ BSB  633 000  Account Number – 155309248

Please email your completed membership form, receipt of your payment, code of conduct form and a copy of your  Ambulance cover to eurosprings@westnet.com.au or post to JDKC President , P.O Box 49, Kalannie, W.A, 6468


Official use only
Date Received                                     Payment Received                                   Date Application approved or rejected
    /     /                              $                                                                      /          /     

                                                                                Accepted                                       Rejected

