New Zealand BMX Association
P.O.Box 67

Waiuku

Auckland

Email :bmxnz@ihug.co.nz
Phone: (09) 235-7026

Fax :(09) 235-7026
www.bmxnz.co.nz

New Realand

APPLICATION FOR RACING LICENCE
From 1* September to 31* December 2010

I apply to BMX New Zealand for a racing licence for either myself, or a person aged less than 16 years for whom I am a parent or guardian. I agree (either for myself
or on behalf of the person for whom I am a parent or guardian) to comply with BMX New Zealand rules with respect to all BMX activities. I understand that
I am responsible for my own actions while participating in BMX activities.

All applicants need to complete this form fully, and to sign it before the application will be processed.
Personal Details

First Name Last Name

AArESS .ottt e
Telephone:-.......cccooveeeevnievininnninnennJBErmail-ooonc
Gender Female () Male ( )

Date of Birthi- ..o e

Note:-A new applicant will need to supply a photocopy of birth certificate, or document (passport; drivers licence) showing date
of birth. PLEASE DON’T SEND ORIGINALS

Ethnicity.......coooviiii IWioooo

Duration of Licence
1 September 2010 - 31 December 2010

Previous Licence Number:
Note:- Please obtain from your BMX club if not known

Licence Type Required (please tick)
Open ( ) Kiwi Sprocket  ( ) Club ( )

Racing Details

BMX CIub Club NUMDET . ...t i
Plate Number (20”) .....ooiiiiiiiiiiiee e Plate Number (Cruiser)...........cooviiiiiiiiiieiiiiiineeeenn.
Signature of Rider/Parent or Guardian:- .......................cviiiiiiii Datei-. ..o

Please return this form to your BMX club for processing

Date Recelved:- o,
Accepted:-

Proof of Age:- Yes/ No



