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Daisy Hill Mountain 

Bike Club 
Logan City 

Email: daisyhillmtb@bigpond.com  

Web: www.daisyhillmountainbikeclub.org.au 

 
Membership Application 2009 

Daisy Hill Mountain Bike Club is affiliated with Mountain Bike Australia (MTBA) and International Mountain Biking 
Association (IMBA).   

Our Mantra is to have fun! 
 

First name:     Family name:  

Email:      Date of Birth: 

Gender: Female / Male 

Phone Mobile:     Home: 

Address: 

Suburb/Town:     Post Code: 

Next of Kin: 

Relationship:     Contact #: 

 
Daisy Hill Mountain Bike Club (Renewal Licence No…………………) 
 
Fees: 
Different license options are available for members.  Social license offers basic coverage allowing full participation in 
club events, with the exception of race days, which will incur the relevant MTBA fee for race day participation for 
insurance purposes. 
 

Club:      MTBA: 
__ $20 Individual    __ $45 Social 
      __ $65 U19/Junior Race 
      __ $90 Senior/Open Race 
      __ $45 BMXA value add   
Payment:  

Club Fee: $______ + MTBA License Fee(s): $______ = Total: $_______  

Method of Payment: (Please Circle) Cheque/Cash/Direct Deposit 
 Please make cheques or money orders payable to Daisy Hill Mountain Bike Club Logan City 

Direct Deposits can be made to:  Daisy Hill Mountain Bike Club Logan City;  Heritage Building Society BSB:  
638-060, Account # 11605987 S21 
Please use your last name as transaction description and advise the club by email when deposit make to 
ensure prompt processing.  

Post: Daisy Hill Mountain Bike Club    
 PO Box 152 
 UNDERWOOD  QLD  4119 

                
I hereby make application for membership/partnership with Mountain Bike Australia (MTBA) Inc. and agree to abide by 
the rules and regulations of the MTBA and understand the MTBA Rules and Liability Release accompanying this form.  
I recognize MTBA as the national governing body and membership organization of mountain bike racing in Australia. 

Signed: _________________ Date: _________________ 
(Guardian to sign if member under 18 years of age) 

Guardian (Print Name): _______________________  Signature of Guardian: _______________ 


