*
QM NON MEMBERS EVENT ENTRY FORM

& ONE EVENT MEMBERSHIP APPLICATION
ORGANISER NAME:

EVENT NAME: DATE:
First Name: Surname:
Date of Birth: Age: ﬁngrﬁber Number-
Address:
State: City: Postcode:
Mobile no: Telephone no:
Please Circle: MALE /[  FEMALE Email:
Emergency Emergency contact
contact name: telephone:

Medical Conditions
(if applicable):

ACKNOWLEDGEMENTS

| acknowledge | will be bound by the AMA guidelines, rules, regulations and all event specific rules and regulations if my application is accepted.

| acknowledge AMA requests all participants to have personal insurance and ambulance cover. If | do not have personal insurance and ambulance cover, | accept full
responsibility for any medical and transportation costs | may incur from injuries that may be received whilst participating in this event.

| acknowledge approval of my application does not imply that | have been tested or certified to have achieved any level of competence in the operation of my motor
vehicle/ vessel and | accept that | will be participating at my own risk

Before completing this non members event entry form and one event membership application, please read the General Events Guideline. By completing this application
and entry form, you are agreeing to abide by all details as stated in the Participant Terms and Conditions as well as agreeing to abide by the conditions of entry for the
stated event and venue. By accepting the Terms and Conditions, you also acknowledge that you have read and understood the Acknowledgement of the Risks of Motor
Vehicle/ Vessel Use and Medical Section. A valid form of identification may be required on the day of the event as proof of identity.

As an entrant and or parent(s)/ legal guardian(s) of the Minor(s), I/ We can confirm that the details listed below are all true and accurate and that I/We consent to My/
Minor’s entry and participation in the Event. I/ We have read and fully understand the requirements listed in the AMA Events Guideline, standing and supplementary
regulations, rules and all event details and agree to abide by them.

Participant Signature: Date:

PARENT(S)/GUARDIAN(S) - PLEASE SIGN BELOW IF CHILD IS UNDER 18 YEARS OF AGE AT THE TIME OF THE EVENT

Parent(s)/ Guardian(s)

Signature(s): Date:
Office Use Only
DRIVER/ RIDER NUMBER ALLOCATED ENTRY FEE SENIOR $
ENTRY FEE JUNIOR $
ENTRY FEE MINI $
ENTRY FEE ATV/SSV/4WD/PWC $

ONE EVENT MEMBERSHIP $10/ $20 $

TOTAL

AUSTRALASIAN MOTOR/ MOTORBOAT/ MOTORCAR/ MOTORCYCLE/ MOTORSPORT ASSOCIATION (AMA)
PO Box 6421, Yatala DC QLD, 4207. T: 0476 783 090, E: events@amaclubs.com.au W: www.amaclubs.com.au


mailto:events@amaclubs.com.au
http://www.amaclubs.com.au/
https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdrive.google.com%2Fopen%3Fid%3D1027VYYPhNPqZRQNCy46-7mhHQOvrw1_2K_NBCo1jZAU&data=02%7C01%7C%7C9cb29f3c9db44b1a306808d6ddbcd368%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636940200402238146&sdata=lSr%2FLznNofvJxCX0guzccUvdqyihZ3XC%2FrGJy9jm1Fw%3D&reserved=0
https://drive.google.com/open?id=1wtt79VOgpqoobmR9zl2DcedBsP_vqqlCQW-zU1nNfBM
https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fdocument%2Fd%2F1Qt8_Fe-DbQwhvQdXo32-SAQXG8iCAqkKrA4RJ_uXf10%2Fedit&data=02%7C01%7C%7C9cb29f3c9db44b1a306808d6ddbcd368%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636940200402248157&sdata=tx%2BX0RpYRz7iQ8wpGH2RZDjFUSl4GEJk55Qt%2Bz3AjNA%3D&reserved=0
https://nam01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdocs.google.com%2Fdocument%2Fd%2F1Qt8_Fe-DbQwhvQdXo32-SAQXG8iCAqkKrA4RJ_uXf10%2Fedit&data=02%7C01%7C%7C9cb29f3c9db44b1a306808d6ddbcd368%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636940200402248157&sdata=tx%2BX0RpYRz7iQ8wpGH2RZDjFUSl4GEJk55Qt%2Bz3AjNA%3D&reserved=0

