
WEST COAST MASTERS CYCLING COUNCIL OF W.A. (INC.) 
Affiliated to the Australian Veteran Cycling Council Inc. 

and to the International Cycling Federation 
ABN 38 545 736 772 

Return to: The Secretary, WCMCC, 220 Lance Street, Mt. Helena 6082 
 

MEMBERSHIP APPLICATION FORM 2009-2010 
 

 
SURNAME ____________________________ FIRST NAME_________________________ 
 
ADDRESS _________________________________________________________________ 
 
___________________________________________________ POST CODE ____________ 
 
E.Mail: _____________________________________________________ 
 
TEL NO. (Hm) _______________  (Wk) _______________  (Mob.) ____________________ 
 
In Case of Emergency: Contact Name __________________Ph _____________________ 
 
DATE OF BIRTH _______________   Age on birthday 2010 _______________ 
 
  Trial Membership: 1st Date ……………..……   2nd Date …………………….. 
 
It is understood that the trial membership is open only to riders who are new to our sport. 
Following the first trial ride, the second trial ride must be taken within a period of 2-months after 
this date. Any ride after the 2nd trial, or after the 2-months period following the 1st trial ride, will 
require the rider to take out a full licence. 
 
FEES 
Metropolitan members $130 
Country members (living and belonging to clubs 160km or more from the Perth GPO and who 
will ride five or fewer open events) $90 
Pensioners & Senior Citizen Card Holders $100 
Non-racing officials $10 
Correspondence Members $20 
                                                                                                     ENCLOSED FEE: $_________ 
(Please make out cheques to the West Coast Masters Cycling Council or WCMCC) 
 
In consideration for my participation in the cycling activities of the club I freely release the club, the West 
Coast Masters Cycling Council Inc. and the Australian Veteran Cycling Council Inc, and officials of the 
aforementioned bodies for any and all liability for any injury, loss and damage arising out of the 
activities. I understand that my registration fee includes a level of accident insurance cover and details 
have been made available to me. I acknowledge that the insurance benefits provided are limited and that I 
should consider carrying personal insurance as well as private health cover. 
 
SIGNATURE: ______________________________________DATE: ____________________ 
 
N.B. Cover for insurance is dated from the 1st October 2009 or time of receipt of your form if after this date and 
lasts until 31st December 2010. For renewals after 1 January 2010, please note that the insurance company 
does not allow days-of-grace. All racing members are covered for racing and training (including private training), 
by an insurance premium included in the licence fee. All officials and affiliates are covered for public liability. 
N.B. A rider who reached the age of 80 years before the 1st of January 2010, must obtain a medical 
clearance and a letter from a club official attesting to his/her ability to compete before being allowed to 
ride. Please note that as the insurance company has to approve the medical clearance, you will not be 
allowed to compete with the club until three or four days after receipt of the certificate by the 
Secretary. 


