
B.C.O.T. 2010 MEMBERSHIP APPLICATION FORM

PLEASE PRINT LEGIBLY 
(we don’t want to be spelling your name wrong or sending info to the wrong address)

LAST NAME:                                                    FIRST NAME:                                                        

STREET:                                                            CITY:                                           POSTAL/ZIP CODE                              

HOME PHONE                                                               CELL                                                 

E-MAIL                                                                                     Please print legibly if you want to stay informed.
  We keep your email address confidential & only keep you updated. We do not send spam.

BIRTH DATE:       DAY                                   MONTH                                               YEAR                              

RIDER CLASSIFICATION:  (tick one) (Amateur is the same as Intermediate)

+ 40  MASTER_____, EXPERT_____, AMATEUR_____, NOVICE______

+ 50  MASTER_____, EXPERT_____, AMATEUR_____, NOVICE______

+ 60  MASTER _____, EXPERT_____, AMATEUR_____, NOVICE_____

+ 70  EXPERT_____, AMATEUR_____, NOVICE_____

+ 30  A_____, B_____, C_____

SUPPORT   A_____, B_____, C_____

MINI  _____

SINGLE MEMBERSHIP $25.00       ______

FAMILY MEMBERSHIP $40.00     ______

I hereby release, and agree to hold harmless, the BC Oldtimers Motocross Club, the promoters, the owners 
and lessees of the premises, the participants and the officers, directors, officials representatives, agents and 
employees of all of them, of and from all liability, loss, claims and demands that may accrue from any loss, 
damage or injury (including death) to my person or property, in any way resulting from or arising in 
connection with this event, and whether arising while engaged in competition or in practice or preparation 
therefore, or while upon entering or departing from said premises, from any cause whatsoever. I know the 
risk and danger to myself and property while upon said premises or while participating or assisting this 
event, so voluntarily and in reliance upon my own judgement and ability, I thereby assume all risk for loss, 
damage, or injury (including death) to myself and property from any cause whatsoever.

SIGNATURE:                                                                    DATE ________________________

MAIL TO:     BCOT c/o 20411 36 Avenue, Langley, BC. V3A 2R6 
Don’t forget to enclose your cheque
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