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                                                                                                     Peter Green – Secretary

                                                                                            29 Mercer Street, Teesdale, 3328

                                                              Ph. 52815551

                                                                                                                              Email . winchelsea_fun_kart_club@yahoo.com.au
                                                                                                                               www.geocities.com/winchelsea_fun_kart_club

WINCHELSEA FUN KART CLUB INC.
Application for Membership & License – Yearly

Name in Full…………………………………………………………     Date of Birth………………………….

Team Name……………………………………………………………………………………………(Optional)

Address…………………………………………………………………………………………………………….

Suburb/Town…………………………………..Postcode…………Email………………………………………

Phone (h)……………………………. (m)…………………………………..(w)………………………………...

Membership Nominated by: -……………………………………………………..(must be a financial club member)

NB. All membership applicants must attend the next general meeting held closest to their application for membership for approval by the committee as stated in the rules of The Club. If you are unable to attend this meeting please contact the club Secretary or President to make other arrangements.
I/we hereby apply for membership with the Winchelsea Fun Kart Club Inc.

I/we hereby agree to abide by the rules and constitution of the Winchelsea Fun Kart Club Inc
I/we agree that drivers do so entirely at their own risk.

I/we agree that The Club and its members accept NO responsibility or liability whatsoever in the event of accident/reckless driving or criminal damage etc.

I/we understand that the Club is solely intended as a FUN club and as such no RACING is a part of our agenda.

I/we agree that as a member that any child, associate or day member under my care are my responsibility at a Club event.

I/we agree that this membership application is not valid until accepted by the committee at their next General Meeting.

I/we agree that this application may be rejected and the committee is not bound to give any reason for such rejection.

I/we agree that upon acceptance of membership I/we will be on a three (3) month probation.

Signed……………………………………………………………..         Date……………………………………

Witness signature…………………………………………name(please print)…………………………………….

NB. Witness must be a financial committee member.
Additional Family Members: -

Partner –   Name……………………………………………………     DOB………………………………….

Children – Name…………………………………………………….     DOB…………………………………...

                   Name……………………………………………………..    DOB…………………………………...

                   Name……………………………………………………..    DOB…………………………………...

                   Name……………………………………………………..    DOB…………………………………...

                   Name……………………………………………………..    DOB…………………………………...

No of Karts you wish to register ………..  $120 for 1st Kart, $70 for subsequent Karts

Kart Numbers 1…………2………..3………..4……….. (note:- kart numbers to be confirmed by committee)
NB. Membership must be paid in full with application and ½ yearly memberships are only applicable for the first year. Yearly memberships are due by the first meeting in February of any calendar year, accounts will be sent. If memberships are not paid by the due date, day memberships apply. A maximum of three (3) day licenses before membership is cancelled. Membership will be refunded in full if membership is rejected. Membership fees apply per Kart.

……………………………………………………………………………………………………………………...

Committee Use Only.
Kart Numbers Issued 1……………2……………3……………4………......

Fee’s Paid $...............................1/2 yearly/ yearly

Receipt Number………………………. Receipt Issued by………………………………..

Nomination Accepted/ Declined

3 month probation ends on……………………………

Membership Refunded -  Chq No. ……………………Date Sent…………………

