 SOUTHERN DISTRICTS 

VETERAN AND  LADIES 

CYCLING CLUB INC. 

ABN 63 177 117 570 

Affiliated with the South Australian Veteran Cycling Association. 

CLUBROOMS 

Recreation Centre 

Main Rd., 

McLaren Flat 

2012 New or Renewing Membership      
Application Form 
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	I hereby apply to become a member or renew membership of the Southern Districts Veteran and Ladies Cycling Club Inc. 

	

	Name………………………………………………………………………………………………………………….

	

	The name I prefer to be called by is  ………………………………………………………….

	

	Address…………………………………………………..

	

	……………………………………………………………..
        Post Code………………………..

	

	Drivers Lic. No………………………………………… Required by Dept. of Urban Services for ID of Race Marshals/Officials

	

	Phone: Business…………………………..Private……………………………………..Mobile……………………

	

	Email:……………………………………………………….

	

	Date of Birth………………………………………….

	

	Business/Profession…………………………………………………………………. Not compulsory to reveal or disclose, only if you wish to promote your business

	


	MARSHALLING REQUIREMENT (select one)

	I agree to take my turn as corner marshal/safety car driver when I am rostered for this duty, AND, when I am not available for my rostered turn, I agree to organise a substitute for that occasion;  
YES / NO


	OR

	I wish to opt out of marshalling by payment of a $50 levy 
YES / NO

	I am available for extra paid marshalling 
YES / NO


	I DO HEREBY ACKNOWLEDGE that 

	

	I have read and understood the Insurance Provisos and Disclaimer printed on the second page of this form; 

	I wish to become a member of the Southern Districts Veteran and Ladies Cycling Club Inc. of my own free will and desire; 

	I agree to be bound by the Constitution, Rules and Policies of the Australian Veterans Cycling Council and the Southern Districts Veteran and Ladies Cycling Club Inc. (copy of Constitution, Rules and Policies available on club website)


	Signature of Applicant………………………………………………………………………….

	

	Dated this………………………      day of……………………..2012 

	


	Do you have current First Aid qualifications?    YES / NO


	In the event of our needing to contact someone on your behalf in an emergency it would be appreciated if you could give the name and telephone number of such a person. 

	

	Contact's name and telephone number ………………………………………………………….
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PLEASE NOTE THE FOLLOWING DISCLAIMER AND INSURANCE PROVISOS: 

T 

I the undersigned agree to abide by the rules and regulations of the South Australian Veteran Cycling Association (SAVCA), the Australian Veteran Cycling Council (AVCC) and affiliated clubs as they may be formulated from time to time. I further agree to observe and comply with all oral and written instructions issued by the appointed officials of the Southern Districts Veteran and Ladies Cycling Club (SDVLCC), SAVCA, and/or the AVCC. In consideration of my participation in the activities of the club I freely release the SDVLCC, the SAVCA and the AVCC, and officials of the aforementioned bodies from any and all liability for any injury, loss and damage arising out of the activities. I accept the dangers that may be involved in competitive cycling and undertake to participate entirely at my own risk. I understand that my registration fee includes a level of accident insurance cover and that details can be viewed on the SDVLCC or AVCC webpage. I acknowledge that the insurance benefits provided are limited and that I should consider carrying personal insurance as well as ambulance and private health cover. I further declare that I have no health problems that make me incapable of competing safely in AVCC events and that I will inform the AVCC or affiliates should health concerns arise.
Cover for insurance is dated from 1st October 2011 or time of receipt of your form if after this date and lasts until 31st December 2012. For renewals after 1st January 2012, please note the insurance company does not allow days-of-grace. All racing members are covered by insurance for racing and training (including private training) and all officials and affiliates are covered for public liability. 

 N.B. A rider who reaches the age of 80 years before 1st January 2012 must obtain a medical clearance and a letter 

from a club official attesting to his/her ability to compete, and clearance must be received by the AVCC Secretary from the insurer before the rider is allowed insurance cover and permitted to compete
	Select Payment Option (delete two) EFT / cheque / cash 
· EFT to BSB 805 050 account number 6120 9807 with your name in the reference section

· Cheque to Southern Districts Veteran and Ladies Cycling Club

· Cash brought to the club rooms at your first race


	
	


V If you are form electronically could you please also fill out the tables below.

	
	
	

	Fees - New Members
	Marshalling
	Non-Marshalling

	Membership Fee
	$15
	$15

	Licence Fee
	$80
	$80

	Transponder Fee
	$20
	$20

	Marshalling
	$0
	$50

	
	$115
	$165

	
	
	

	Fees - Existing Members
	Marshalling
	Non-Marshalling

	Membership Fee
	$15
	$15

	Licence Fee
	$80
	$80

	Marshalling
	$0
	$50

	
	$95
	$145

	Pensioner Membership
	fee is $10
	

	
	
	

	
	


new license no.








