
  
KEYNETON MOTOR CYCLE CLUB 

MEMBERSHIP RENEWAL FORM 
DATE: _____________ 
NAME: ___________________________________________ 
ADDRESS: _____________________________________________________________ 

         _____________________________________________________ 
Date of Birth: ____/____/______ E-mail: ______________________________________ 
PHONE.  Home: ____________ Mobile: ___________________ Work: _____________ 
 
I agree to abide by the Keyneton Motor Cycle Club constitution. (Signed) ______________________ 
 
Motorcycling Australia (MA), Motorcycling SA Inc (MSA) and the Keyneton Motor Cycling Club Inc (KMCC) 
requires the information requested in this form to provide you with membership services. Your personal 
information will only be used in accordance with the objects of MA, MSA and KMCC general business to 
provide you with membership services. Your details may, for example, be forwarded to event promoters and 
other related MA and MSA parties. You will be able to access your personal information through MA or the 
SCB upon reasonable notice. 
If requested information on this membership form is not provided you will not be able to receive membership 
services. 
I authorise any hospital, medical practitioner, paramedic or first aid service to furnish MA, MSA or KMCC 
information relevant to any injury I may suffer during a sanctioned activity. 
 
SIGNATURE OF APPLICANT:_____________________________________ DATE. _____________ 
TYPE OF MEMBERSHIP:   NEW $30  RENEWAL $30    NEW JUNIOR $10   JUNIOR $10    LIFE 
FAMILY. $40.00.  Parent. 1. ____________________. Parent. 2.______________________.  
Children. _________________________________________________________________________ 
All members of a family membership must fill in a separate membership form. 
ARE YOU GETTING A MSA LICENCE:    YES        NO 
Will you be in competing in: Motocross______. Enduro_____. Road trial_____. Moto trial_____.  
Speedway______. Club days_______. Other______: Please specify:_______________________________ 
 
If you are a new member, have you been a member of another Motorcycle Club:  YES.   NO 
If YES, which club _____________________________________________ 
NOMINATED BY: _________________________________SIGNED: ________________ 
SECONDED BY: __________________________________SIGNED: ________________ 
ACCEPTED AS A MEMBER ON (DATE): __________________________ 
 
The KMCC run several events during the year and require the assistance of members to run these events. 
I am prepared to assist with, (please indicate) 
Mick Conners Road trial, organising, __ marking out, ___control keeper, ___ pick up markers, ___bike pick up, __ 
Enduro, organising, __ marking out, ___control keeper, ___, time keeping,___ pick up markers, ___ 
Moto trial, organising, __ marking out, ___ observing, ____scoring, ___  
Club days, organising, __ marking out, ___control keeper, ___ pick up markers, ___ 
Catering, organising, ___ cooking, __ serving ___ transporting equipment ____ 
The club needs officials to run all events, even club days, we can arrange, at no cost, for interested people to attend 
the required courses, would you like to be an official, YES, ____ NO, ____. 
If yes, Clerk of course, ____, Race Secretary, __, Scrutineer, ___, Other, _____  
I already have an official’s licence, Type _________________. Level ___________. 
Your comments on the club or club related issues would be appreciated; use the back of the form if you wish to 
comment. 


