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APPLICATION FOR RACING LICENCE

I apply to BMX New Zealand Inc. (BMX NZ) 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 NZ 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: ..o Last Name:  ...ooooiiiiiiiiiiiiiiieenn,
Name to appear on liCENCE Card:  .....oiuiiiniiit it e e e
Date of Birth: ... (dd/mm/yyyy)

Gender: U Female U Male

N 16 Pt
Telephone: (HM) Cellphone: ........cooviviiiiiiiiiiiinnn..
Brmai]: e

L Please tick if you wish to be added to BMX NZ data base for email alerts for events and information.

You may unsubscribe to email alerts by emailing unsubscribe @bmxnz.co.nz from the email address you wish to unsubscribe from.

Ethnicity: .o Iwis
Note:- Applicants that have not previously held a BMX NZ licence, must supply a photocopy of birth certificate, or other proof of age
e.g. passport or drivers licence. PLEASE DON’T SEND ORIGINALS.

Duration of Licence
1 January 2013 - 31 December 2013

Previous Licence Number: NZ......................iiiiiinn..

Licence Type required (please tick)
D Open D Kiwi Sprocket D Club D Upgrade D Club Transfer

BMX Club: .o

Signature of Rider/Parent or Guardian: .................................... Datei-. oo
Please return this form to your BMX club for processing

Date Received: ..., DOB ID included O ves  No

Accepted:- i Licence Number NZ...........oooiiiiiiiiiiiia.



