
 

                       
 

Tel:  07748 184 228 

CLUB MEMBERSHIP APPLICATION 2010 
 
Name:_______________________________________________________ Tel No:_________________________________________ 

 

Address: _____________________________________________________ Fax No:_________________________________________ 

 

____________________________________________________________ 2010 ACU Licence No:____________________________ 

 

____________________________________________________________ Rider No:_____________           ________________ 

          1
st
 choice  2

nd
 choice (NO X) 

____________________________________________________________     

         Machine Make:__________________________________ 

 

Postcode:____________________________________________________ Capacity:_______________________________________ 

 

E-mail:______________________________________________________ Group:_________________________________________ 

 

Mobile:______________________________________________________ Date of Birth____________________________________ 

         Attach a copy of your Birth Cert if you are a new member. 

AMB Transponder No.                                              Main Sponsor:                                                                       

 

DECLARATION 
(To be signed by parent or guardian if under 18 years of age.) 

 

I  have read the General Competition Rules and the Standing Regulations of the Auto Cycle Union and agree to be bound by them.  I agree to 

save harmless and keep indemnified  CJSC and the Auto Cycle Union (including the owners or lessees of any land used for meetings) and their 

respective official servants, representatives and agents from and against all actions, claims, costs, expenses and demands in respect of death, 

injury, loss or damage to the person or property of myself or rider or mechanic(s) (as the case may be), howsoever caused arising out of or  in 

connection with my entry or my taking part in CJSC meetings and not withstanding that the same may have been contributed to or occasioned 

by the negligence of the said bodies, their official servant, representatives or agents. 

I declare that my rider(s) have reached the age specified in the ACU regulations at which they are permitted under those regulations to take part 

in this class of event. 

I AGREE TO ASSIST THE CLUB ON RACE DAYS BY PROVIDING ONE ACCOMPANYING ADULT AS A 

TRACK MARSHALL OR OFFICIAL IF REQUIRED. 

Membership Fees:  

                  Single Rider  £20.00                             Two or more Riders £  30.00   (Direct family only) 
 

 

 

Signed:_______________________________________________  Date:_____________________________________ 

(Must be signed by Parent/Guardian if under 18 years of age.) 

Please return completed form with the full payment & a copy of Birth Certificate, if a new member. 

Please return to: CJSC 

Mr. K Hearn, Springwood Farm, Wharf Road, Stanton Hill, Sutton-in-Ashfield, Notts NG17 3GT 

Please make cheques payable to C.J.S.C. & on the reverse write your chq guarantee number, address & rider’s name. 


