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2010 Officials Registration Form 
 

First Name       Surname       
 

Postal Address       
 

Suburb       Post Code       DOB  
 

Business ℡       Home ℡       
 

Mobile ℡       Fax ℡       
 

Email       
 

Previous Experience: list details 
of previous events worked at & 
allocated role 

 

 
 

Emergency Contact details Name   
 

Relationship  Mobile (or Hm/business)  
 
 

Medical Information : 
Please indicate any medical conditions or allergies that we may need to know about if you are involved in an incident 
during an event.  Please print clearly.  All details are held strictly confidential.  This information will only be used by 
the Motorcycle Racing Club of WA for your protection.  It will not be supplied to any other organisation nor used for 
marketing purposes. 
 
 
 
 
 

Please indicate below Race dates you are available for:     √ 
 

March 21 Sun RACE DAY Club Event 1 (incl. training for new officials)  
April 18 Sun RACE DAY Club Event 2   
May 15 Sat RACE DAY RD 1 Qualifying (flag marshals from 11.30am)  
May 16 Sun RACE DAY RD 1 Warm-ups & Racing  
June 27 Sun RACE DAY RD 2  
July  25 Sun RACE DAY RD 3  
August 29 Sun RACE DAY RD 4  
September 26 Sun RACE DAY RD 5  
November 19 Fri Kings of Wanneroo (TBC)  
November 20 Sat Kings of Wanneroo (TBC)  
November 21 Sun Kings of Wanneroo (TBC)  
 
 

PREVIOUS Position (if any)  
 

PREFERRED Position  
Office Use Only 
Clothing supplied Vest  Shirt  Season’s Pass #  Date Issued   /     / 10 
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