

MEMBERSHIP APPLICATION FORM
Name 
_________________________________________________________________________
Address
_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________
Postcode
_________________________________________________________________________
Telephone
_________________________________________________________________________
Mobile
_________________________________________________________________________
Email

_________________________________________________________________________
Class

1/18 Micro 


___________

1/12



___________

1/10 Touring Car

___________

1/10 Nitro Truck

___________

1/8 Rallycross

___________

1/8 Monster Truck

___________

Frequency 


___________________________ Transponder NO __________________

BRCA LICENCE NO 
________________    
I agree to abide by the Rules and regulations of the BRCA and the Club as laid down in the Club Constitution.

Signed 
______________________________________  Date _____________________________

Additional declaration for under 16

I agree to be responsible for my child/children at all club meetings and will nominate a guardian over the age of 18 to be responsible in my absence.

Signed:     ______________________________Parent/Guardian  Date ______________________
Date         __________________________






East Shrewsbury Buggy Racing Club








