
BARKING AND DAGENHAM BMX RACING CLUB

Application for Club Membership
Full Name:

Address:

Telephone:

Mobile:

Email:

Date of Birth: Member Signature:

Over 18’s only:
I hereby apply for annual membership of the
BADBMX Club.  I will abide by the constitution
of the Club at all times.
I understand that BMX is a sport where there 
exists the potential for serious injury.  Furthermore
I understand that BADBMX Club, it’s o�cials or 
agents have no liability for loss of property,
accident or injuries to myself howsoever caused.

BADBMX Club is run entirely by volunteers and relies on the goodwill of others to continue the Club’s development.
If you can be of help to the Club as a volunteer please let us know. 
Please return this completed form together with your membership fee of
£10 Single Rider, £15 for 2 Family members, £20 for 3 Family members, £25 for a Family of 4 or more 
to: Sharon Oaten, Membership Secretary, BADBMX Club, 32 Mayfair Road, Dartford, Kent, DA1 5AQ
Tel: 07977 602999   Email: membership@badbmx.com    (Cheques made payable to BADBMX Club). 
Please note that the above information will be held by the BADBMX Club and as such, is subject to the Data 
Protection Act.  This information will only be used for Club Membership purposes. 
Please note that Smoking is not permitted on the Track or Start Hill

www.badbmx.com

Date:

Post Code:

Publicity Consent: I con�rm that I have no objection to photographs or footage featuring the above 
member being used to publicise and promote the Barking & Dagenham BMX Club.  This may include 
publications in newspapers, magazines, websites and television.

Parent Name:  

Parent Signature:

Emergency Contact Details:

Date:

Signature:

Print Name:

Date:

Relationship to Member:
(If member is under 18 years of age)

Additional Parental Consent (All riders under 18 years of age)

give consent for my son / daughter’s membership of
BADBMX Club.  I agree that my son / daughter will abide by the Club constitution, and that BADBMX Club, 
it’s o�cials or agents have no liability for loss of property, accident or injuries to him / her howsoever caused.
I agree to notify the Club of any medical condition that could a�ect my child’s ability to safely participate in
BMX events.  I further agree that in my absence should my child require medical attention as a result of an
injury sustained during a Club event, consent to treatment may be authorised by a Club o�cial.


