
GLENROTHES YOUTH MOTOCROSS CLUB 
 

WINTER MEMBERSHIP 2006 
 

Rider Name(s) …………………………….   DOB…………..    
                        …………………………….  DOB…………..     
Address          ……………………………. 
    ………………………….. 
    ………………………….. 
Telephone No: ………………………….. 
Mobile No:  ……………………………… 
Single/Family Membership: £10………. 
2006 License No: ……………………….. 
Checked by    ……………………………. 
Position with GYMCC …………………... 
Preferred Riding No: ……………………. 
Makes of Bikes ………………………….. 
Class                ………………………….. 
 
I will abide by the rules set out by the committee of 
GYMCC …………………………………. 
 
Medical History that would benefit a medic or ambulance 
personnel dealing with rider. 
……………………………………………… 
……………………………………………… 
……………………………………………… 
 
Completed form to be returned to Angie Penman, 
Competition Secretary, 28 Willow Crescent Glenrothes 
Fife KY6 1EX 
 
Official Use Only.  Date Joined.   ………………………… 
Club Official Receiving Payment………………………. 
 


