
Sidecar Racing Club Of Victoria 
Introday Application   Form

Contact Details

Title: Surname: Given Names:

Postal Address:

Suburb: Postcode:

Home Ph: Business Ph : Fax: Mobile:

 Email: Date of Birth :

Emergency Contact

Name: Relationship:

Home Ph: Mobile Phone:

Forms submitted via email,  require payment via paypal as a separate process. Once your form has been 
lodged please pay using the PayPal "Buy Now" Button  "Your Application" will not deemed to be valid and 
your place held until full payment is received.

Completed Forms may be Printed and posted with your cheque or Money Order  To:

Sidecar Racing Club of Victoria Inc. 
P.O. Box 688, Brentford Square,  Victoria     3131

State

I 
(Full Name Required) By completeing this section, it will be deemed that 
you agree to all terms and conditions stated in this form.

Ambulance Number

IMPORTANT NOTE:  We cannot accept any person who is not covered by an Ambulance Subscription.  If for any reason you are unable 
to advise us of your Ambulance subscription number, at "Sign In" on Introduction Day you will be asked to sign an "Indemnity Form" 
Stating you are covered by  Ambulance subscription.  And the the Sidecar Racing Club of Victoria, is not liable for any Ambulance 
Transportation Costs.

 I, the person detailed above, hereby make application to attend the Sidecar Racing Club 
of Victoria Inc. Introduction Day. I verify that the information provided by me is true and 
correct. I apply to enter the day of my own free will and totally indemnify the Sidecar 
Racing Club of Victoria Inc. in the event of an injury to myself or others. 

Introday Fees may be purchased  at the Sidecar Racing Club of Victoria, Website Store, allowing payment 
via PayPal or Direct Deposit.  
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