
     Affiliated Clubs below 

  
 

 

Membership Form to June 2010  
     

First Name : ___________________________ SURNAME: _______________________________________ 
 

Street: ____________________________________________________________________________________ 
 

Suburb: _________________________________________ Post Code___________ 
 

Contact Number – Home: __________________________       Mobile: _________________________________ 
 

Email: ____________________________________________________ Date of Birth: _____________________ 
 

Occupation: _______________________________  Club affiliated to: __________________________________ 
   …………………………………………………………………………………………………………………………………………….. 

                    ANNUAL SUBSCRIPTION   (Membership Expiry 30/6/2010) 
                     (if a New Member joins after Dec 09 the Fee is $25 for a Full Membership and $10 for Social / Day  Member) 

                              Full Member (Competitor)        $ 50.00     As of July 2010 it will be $75 per racer  
               Social / Day Member  (Family / Friend)  $ 20.00     As of July 2010 it will be $30 per racer  
      
  A race fee of $20 ($30 for Day Member) will be required prior to any event applies (goes to the club organizing event) 

     - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

The club has been advised that ALL members and social members have their own accident insurance 
 

               Do you have your own Personal Accident Insurance  ……..  Yes                       No                                      
 This advice above is for your own wellbeing, we suggest to endeavor to get some for any future racing 

If NO was ticked, SCMRC and or it’s members WILL NOT take any responsibility, you will be riding at your own risk !!! 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
     MEDICAL INFORMATION ( Please Print details clearly) 

 
Problems to be aware of: ____________________________________________________________________ 

………………………………………………………………………………………………………………………………………………… 
 
NEXT OF KIN : Name ____________________________________Relationship: _________________________ 
 
Address: ___________________________________________________________________________________ 
 
 
                                                     Phone Number: ________________________ 
……………………………………………………………………………………………………………………………………………… 
 

I AGREE THAT ABOVE INFO IS TRUE & CORRECT …………………………………………………..  (Signed Member) 
……………………………………………………………………………………………………………………………………………… 

                                                                
       Received by …………………………………...            PAID                     Date ………….             

Sunshine Coast Mower Racers Club 
 

Noosa Branch ….. 
 

Po Box 1177 Tewantin Qld 4565 
President  - Peter Enright 
Phone - 0417647215 or (07) 54853981 
Email - gpenright@yahoo.com.au  
Secretary  - Sean (Chizo) Chisholm 
Phone - 0411368239 or (07) 54499993 
Email - chiso@iprimus.com.au 
Treasurer - Kris Chilton 
Phone - 0412130480 or (07) 54476410 
 

www.scmrc.net 
M.L.M.R.C 
Maryborough 
Lawn Mower 
Racing Club 


