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2011 BMX Club Membership
PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS

Personal Information

Last Name First Name Age as of Dec 31, 2011 Phone

Street Address City and Province Postal Code Family email address:

Class Cruiser/20” Plate number Emergency Contact:

Parent name (Volunteer Purposes) Cell #

Volunteer

Yes, please keep me in mind for the following: | wish to receive the Milton BMX Racing updates and

news via email. Please add my email to your
. . L . distribution list
Marshalling practices (training provided)

Signature:

The Athlete Code of Conduct MUST BE
SIGNED and you must be aware of the Code.

Important Notes

By completing this form you have given permission for Milton BMX

Marshalling Races (training provided)

Registration practice nights

Registration race nights

Concession practice nights

Concession race nights Racing to use your likeness in the form of photographs for
promotional purposes without notification, unless you clearly state
First aid practice nights (must be fully certified) otherwise.
1 DO NOT wish for my photos to be used at any time:
First aid race nights (must be fully certified) Signature:

Track Maintenance
Payment:

As Milton BMX Racing is a non-profit organization, we rely heavily on

volunteers and community contacts. Do you have any associates/contacts | Amount received $

that could help us in any of the following areas. Received by
Please print name
Heavy equipment rentals Cheque # Cash
First aid certification Please make cheque payable to Milton BMX Racing
Wholesale food purchasing NSF Cheque will result in a $30 service fee, and

Marketing and promotion suspension of membership until paid in full.

Other:
Other:
Other:

In 2011 Milton BMX Racing will be offering Tax Receipts for donations,
gifts in kind and other services provided to us.




