
BERSHIP APPLICATION  
membership@cycling.org.au 

 
Please submit your completed form and documents to your club for processing 
 

r New Member  r Transferring Member  		 r Renewing Member   r Ride to Race Upgrade 
     (form must be attached) 

First Name: Surname: 

Postal Address: 

Suburb: State: Post Code: 

Home Phone: Mobile: 

Email:  Date of Birth: 

Nationality: Gender:        M r F r  

Emergency Contact:  Phone:  Relationship: 
 

r MTB/BMX/TRI Upgrade r Half Year Membership                                   r Regional Membership  
   (Please attach copy of MTBA/BMXA/TA membership)  (Available from 1 June – 30 Sept)                                

r 3-Race Membership    Exp: ________________  r 3-Race Membership Upgrade                        r Family Membership  
   (Valid for 3 Months from Purchase)    (Please attach original permit)  (family member ____ of ____) 

 Club: Membership Number: 

Please circle one category from the options below. 

RACE Elite   /   U23 Masters  U65   /   65+ J19   /   J17   /   J15 J13   /   J11   /   J9 

RIDE BASIC Adult (19 – 64) Senior (65+) Junior (13-18) Kids (12 and under) 

RIDE+ Adult (19 – 64) Senior (65+) Junior (13-18) Kids (12 and under) 

NON RIDING Coach Commissaire  Other  

Are you a Para-cyclist?   r No.    r Yes.   If yes and you have been classified please supply (e.g. C3)   

 

In signing this form I confirm I have read, understood and agree to abide by the terms & conditions of membership that can be found online at www.cycling.org.au, including Cycling Australia’s anti-doping 
policy, member protection policy and privacy policy. 

Signature of applicant (or parent/guardian if under 18)  Date 

Print Name of Parent/Guardian if under 18  Relationship 
 

This form does not replace a membership card but is an interim proof of membership. It is only valid in original form for one calendar month 
from the date it is signed by an authorised club official below. 

I acknowledge I have received the total membership fee applicable for the above application. 

Name:  Position 

Signature:  Date 

Amount paid:  Club receipt number 
 
 
 
 
 
 
 
 
 
 
 

 
Please turn over page to sign declaration 

 
 

 

PERSONAL DETAILS  

MEMBERSHIP INFORMATION  (tick if applicable)  

DECLARATION 

CLUB ENDORSEMENT 

CLUB STAMP 
HERE 



BERSHIP APPLICATION  
membership@cycling.org.au 

Declaration 
I have read, understood, acknowledge and agree to the membership conditions found at www.cycling.org.au including the exclusion of implied terms, 
warning, assumption of risk, release and indemnity:  

Signed:  ..............................................................................................  

Name:  ................................................................................................  

Date:  ..................................................................................................  
***Where the applicant is under 18 years of age this declaration must also be signed by the applicant’s parent or legal guardian:  
 
I,………………………………….…[insert name] of  ………………………………………………………………………….….[insert address] am the parent or 
guardian of the applicant.  I authorise and consent to the applicant undertaking the Cycling Activities.  In consideration of the applicant's membership to 
Cycling Australia being accepted, I expressly agree to be responsible for the applicant’s behaviour and agree to accept in my capacity as parent or 
guardian, the terms set out in this membership declaration.  In addition, I agree to be bound by and to comply with the Cycling Australia constitution and 
any regulations and policies made under it.  
 
Refund Policy 
To view the full refund policy, please refer to the terms and conditions found at www.cycling.org.au. 
 
 


