
 

PDYMCC MEMBERSHIP APPLICATION FORM 2012  
                                                                                                                                                   

NUMBER 
 

 

Name _________________________________________________________________________________________________________________________________ 
 

Address _______________________________________________________________________________________________________________________________ 

 
              _______________________________________________________________________________POST CODE_____________________________________ 

 

Date of birth ______________________  AGE _____________Telephone no __________________________________________________________ 

 
 

Please disclose any medical/physical disabilities and medication if taken ____________________________________________________________ 

 

 ______________________________________________________________________________________________________________________  

 

MOTOR SPORTS CAN BE DANGEROUS AND MAY INVOLVE INJURY OR DEATH 

Read carefully before signing to ensure you agree 
1. The answers given by me in this membership application are true.   

2. I fully understand the rules and regulations that apply to PDYMCC and to members and will comply with them. 

3. I will ensure that before I ride I am competent to ride and that any bike that I use is safe and fit for riding in the designated riding areas. 

4. I will satisfy myself (by sighting lap or otherwise) before taking part that the venue and designated riding areas is acceptable to me with 

regard to its features and physical layout (unless prohibited to do so). 

5. I will not enter or ride where I have doubts as to my safety. 

6. I will tell you immediately if, for any reason, I believe that I am no longer able to satisfy the terms of this membership or I become aware 

that I have become unable to ride due to physical or other disability. 

7. I agree to accept the risks of injury and death that are inherent in motor sports and agree to take part at my own risk.   

8. If under the age of 18, my parent/guardian/social worker has read the above and signed the declaration and agreement below. 

9. I confirm that I have received a copy of Peak Dale Youth Motorcycle Club’s rules. 

10. I also herby AGREE that in consideration of you granting a membership that if I sustain any injury from any cause whilst taking part in a 

meeting and as a result bring a claim for compensation against you or the organisers or officials or sponsors or members or owners of the 

venue I WILL INDEMNIFY AND PAY BACK TO YOU any sum which you may be required to pay as a result of such claim. 

11. Engines off – push bike to track – only start engine when through the gate. 

 

Signed (MEMBER)__________________________________________________ Date ______________________________           

 

MOTOR SPORTS CAN BE DANGEROUS AND MAY INVOLVE INJURY OR DEATH 
PARENT/GUARDIAN/SOCIAL WORKER DECLARATION AND AGREEMENT 

You must read the answers given by the applicant and agree to the terms below, which 

create obligations on you before a membership can be issued. 
 

 

a) I _________________________________(print name) am the Parent/Legal guardian of ________________________________agree that: 

b) I have read the application for a membership completed by him/her and confirm the truth of his/her answers. 

c) I confirm that he/she is competent to ride in motor sports events permitted by the membership applied for and that both he/she and I are 

aware of the dangers. 

d) I will ensure that he/she complies with the declaration signed by him/her and will satisfy myself as to the safety of his/her machine and the 

safety of the venue before allowing him/her to take part. 

e) I also herby AGREE that in consideration of you granting a membership that if the applicant should sustain any injury from any cause 

whilst taking part in a meeting and as a result bring a claim for compensation against you or the organisers or officials or sponsors or 

members or owners of the venue I WILL INDEMNIFY AND PAY BACK TO YOU any sum which you may be required to pay as a result 

of such claim. 

 

Signed ____________________________________________________________________ Date _______________________________________ 

 

Address (if different from applicant) _________________________________________________________________________________________ 
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OFFICE USE ONLY 

SUM RECEIVED: £                          INITIALS 
 

 


