
Ordinary Member  Senior / Family   ( must be over the age of 18years) RENEWAL          Aff No:………………..  NEW MEMBERSHIP

Surname ………………………………………………………  First Name ………………………………………………………………  Birth Date ……………………

Address…………………………………………………………………………………  Post Code…………………… Phone…………………………………………….

“ I HAVE  READ AND UNDERSTAND THE INDEMNITY  ON REVERSE : (WE GIVE N&DMCC PERMISSION TO USE THE ABOVE DETAILS FOR USE IN THE  MOTORCYCLING SPORT
  I HAVE READ THE INDEMNITY ON THE REVERSE & FULLY UNDERSTAND IT.”

SIGNED………………………………………………………………………………………………..DATE……………………..…………..

 ** *I would like to subscribe to the NDMCC news letters  (Email only)            EMAIL………………………………………………………………………………...

Family Application  (All other members of the Ordinary Members Family)             (Please complete Third Party Indemnity Below)

Spouse, guardian or sole carer

Surname ………………………………………………………First Name ………………………………………………………………Birth Date …………………………

Address…………………………………………………………………………………Post Code………………………...Phone……………………………………………..

 (CHILDREN UNDER THE AGE OF 18 YRS)

Surname………………………………………………………  First Name…………………………………….  Birth Date………………………………………

Surname………………………………………………………  First Name…………………………………….  Birth Date………………………………………

Surname………………………………………………………  First Name…………………………………….  Birth Date………………………………………

Surname………………………………………………………  First Name…………………………………….  Birth Date………………………………………

THIRD PARTY INDEMNITY WHERE  APPLICANT/S ARE  UNDER 18YRS OF AGE

 I / WE ( Print Names)………………………………………………………………………………….  Being the parent(s) / guardian(s) / sole carer of the Applicant(s) named on this
membership application.
DO HEREBY ACKNOWLEDGE: THAT: I / We have read the whole of this document and understand it;
        THAT: I / We consent to the Applicant(s) participating in Race meetings and all other Activities of the Club;
       THAT: I / We  are aware of the Risks, Dangers and Obligations set out in the Release.
 IN CONSIDERATION OF THE Applicant(s) being accepted as a member(s) of the club. I / WE DO HEREBY INDEMNIFY all parties listed in the release in the same manner
and to the same effect as if I /We were the Applicant  / Member.
 PARENT(S) / GUARDIAN (S) OR SOLE CARER MUST SIGN THIS INDEMNITY IF THE APPLICANT / MEMBER IS UNDER THE AGE OF 18 YEARS.
 PARENT(S) GUARDIAN(S) SOLE CARER (WE GIVE N&DMCC PERMISSION TO USE THE ABOVE DETAILS FOR THE USE WITHIN MOTORCYCLING SPORT )
 I / WE HAVE READ THE INDEMNITY ON THE REVERSE & FULLY UNDERSTAND IT.

SIGNATURES……….………………………………………………        …………………………………………………………….   .DATE…………………………………………………..


