
 

Gascoyne Off Road 
Racing Club 

Promoters of 

 
 

APPLICATION FOR MEMBERSHIP 
2006/2007 season (1 October 2006 – 30 September 2007). 

 
Name……………………………………………………………………………………….………………………………….  
 
Address…………………………………………………………………………………………………………………..……  
 
Address……………………………………………………………………..Postcode ……………………………..……  
 
Phone Day ……………..………..……… Night ……..………….….………Mob…………..….…..…..………….  
 
Fax …………………………………Email …………………….……………………………………………..…………….  
 
Next of Kin……………………………………………………………………….  
 
Phone Day ……………..………..……… Night ……..………….….………Mob………..………..…..………….  
 
Fax …………………………………Email …………………….…………………………………..………..…………….  
 
I have ambulance cover � �  I do not have ambulance cover. 

I agree to pay any costs associated with ambulance transport � �  
I acknowledge that Motor Sport is dangerous. Payment of the $30 annual fee is enclosed. 
 
 
Signed…………………………………………………..…………… Date…………………………………….…………  
Parent or Guardian if under 18 years of age:  
 
Name……………………………………………………………………………………….………….………………………  
 
Address…………………………………………………………………………………….…………………………………  
 
Signed……………………………………………………..…………. Date……………………………..……………...  
 
OFFICIAL USE:  Membership Number:…………………………………………..……….…………………  
   Receipt Number: …………………….……….  Date Sent: …………..……………...  
   Entered In Database:………….…………….  By:…………….……………………….  

 
Gascoyne Off Road Racing Club, PO Box 770, Carnarvon, WA, 6701. (ABN: 763 2155 2297) 

Club Contacts Trevor Cook:  0418 911 403 
  Garry Larsen  0418 930 406 
  Chris Collins  0427 279 242 


