North West Lawn Mower Racing Association
2012 SEASON MEMBERSHIP APPLICATION FORM

I hereby apply for membership of the North West Lawn Mower Racing Association (NWLMRA) at a cost of

‘Full ‘ £40 ‘ ‘ Junior ‘ £20 ‘ ‘ Associate ‘ £5 ‘ ‘
YOUR DETAILS:
FULL NAME HOME PHONE
EMAIL ADDRESS MOBILE PHONE
HOME ADDRESS EMERGENCY
CONTACT
POST CODE WEBSITE
USERNAME
DATE OF BIRTH NEWSLETTER PREFERENCE EMAIL OR POST
MOWER DETAILS (ONLY COMPLETE IF YOU ARE APPLYING TO BECOME A FULL MEMBER):
MAKE & MODEL OF RACING Group
LAWN MOWER
REQUESTED RACE NUMBER §TRANSPONDER
'NUMBER

CONDITIONS OF MEMBERSHIP
I agree to uphold the good name of the NWLMRA and abide by its rules and regulations as shown in the current
Handbook.

I understand that my membership subscription will expire at the post-season Annual & General Meeting.

I will ensure that before any NWLMRA event, I am competent to take part and that any Racing Lawn Mower that I
may use will be safe and fit for competition.

At any event I attend, I will satisfy myself (by sighting lap or otherwise) before taking part that the venue and track
is acceptable to me with regard to its features and physical layout (unless prohibited to do so).
I will NOT enter or take part in any competition where I have a doubt as to my safety.

I will tell you immediately if, for any reason, I believe that I am no longer able to satisfy the terms of this
Membership Application or I become aware that I have become unable to compete due to physical or other disability.

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.

If Under 18 years of age, my parent/guardian must read the additional agreement below:

T . am the Parent/Legal guardian of ...

I confirm that he/she is competent to compete in Lawn Mower Racing and that both he/she and I are aware of the
risk of injury or death.

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 Racing Lawn Mower and the safety of the venue before allowing him/her to take part.

By signing below, you confim acceptance of the above Conditions of Membership

SIGNED Date
PARENT/GUARDIAN Date
if under 18

WITNESS Date
on behalf of the NWLMRA

Completed Forms and payment should be sent to Andy Foxon, 16 Cambridge Drive, Desford, Leic's, LE9 9]B. For
further info, call 07866 511347 or email andy@nwlmra.org. Please make cheques payable to NWLMRA

WWW.NWLMRA.ORG



