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NAME                ………………………………………………………….………….. 
 
ADDRESS ………………………………………………………………………….. 
  ………………………………………………………………………….. 
  ………………………………………………………………………….. 
  ………………………………………………………………………….. 
POST CODE   ………..…………………………….. 
 
TEL. NO. ………………………………  Mobile ………………………..……… 
   E-Mail ………………………………………. 
 
PLEASE CIRCLE WHICH GROUP YOU REQUIRE 
 

GROUP ADULT ‘A’ ADULT ‘A’ JNR.  ADULT ‘B’  
 

ADULT ‘C’  ADULT ‘C2’  OPEN(125)   
 

85BW   85SW   65   AUTO 
 
RIDING NO. ………………. 
LICENCE NO.  ……………… 
 
I the above named would like to enter East Cumbria Moto Cross Club for a full 
season 2012�
�
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