
 

Send completed forms and payment to Club Treasurer, 
 Address on website. 
Cheques should be made payable to: “Arran Motocross Club” 

 
 

 
New and Renewal Membership Form    - Adults and Young Riders to complete 
                                                                                                                      
Please tick the membership type(s) you are applying for : 
 

Annual membership (Rider)  Annual membership fee          £10 
Annual membership (Adult Volunteer)  Annual membership fee          £10 
   
   
   

 
Member Details : (Please complete in Block Capitals) 
 
Name       : ................................................................... Date of Birth: ....../…..../..................   
Address   : .......................................................................................................................... 
  : .......................................................................................................................... 
Post code  : ............................                                Tel No     : ......................................                          
E-mail address      : .......................................................................................................................... 
 
___________________________________________________________________________ 

 
 

MEMBERS GENERAL INFORMATION  
 
The collecting of this information from the members, is needed to allow the club to have a overall picture of 
personal experience, members bike types, engine size and bike age. This type of information will be valuable 
when applying for club funding. 
 
Bike type/ make     : …………….……… 
Bike age (year of manufacture)    : …………….……… 
Engine size    : ……………….…… 
 
Experience (tick one box)   Beginner   Intermediate   Advanced   
 
___________________________________________________________________________ 
 
 
Data Protection Act 
The data protection Act requires that we have your permission to keep these details on a computer file. We do 
not intend to pass on information to anyone else other than AMCC  members to assist in the management of the 
club. 
I agree that my details are kept and distributed as stated above. 
 
Yes    No   
 
 
Applicants Signature: .....................................................Date...../...../..... 

 


