Thank you for your application to become a member of Peckham BMX Club.
Please fill in the details below to the best of your ability. If you require any help
please Email us direct from www.peckhambmx.com

Name:

Address:

Telephone:

Mobile:

E-mail:

Licence No:

Age:

Date of Birth:

Sex:

Medical Condition

Medication Req?
Please make sure that if you require your medication on a regular basis, inform
trainer of any medication you may have with you at the time of being at a race
or a training session.

Membership to the club cost £10.00 per year and all membership and consent
forms must be signed by a parent/guardian of all riders under the age of 16.

Declaration (IF UNDER 16 YEARS OLD)

I give my consent for my son/daughter to take part in activities with Peckham
Bmx Club. I understand that the club will take reasonable precautions, but
cannot be held responsible for any accidents however caused.

Signed:

Date:

Peckham Bmx Club - 24 Warminster Road, london, SE25 4DZ

www.peckhmabmx.com




