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Membership Application and Renewal 

Application: Yes / No Renewal: Yes / No Race Season 20___ 

MEMBER Details (Section 1) Please complete this clearly and in full, as without proper contact details the club cannot 
keep you up to date with info and you will not be permitted to race unless filled out correctly and signed this entire form. 

Member 

Name Address 

Post Code Date of Birth 

Phone (m)    (h)        (w) 

Email: 

Race ID / Member No. R.S.T 

Your Race ID number is your membership number! 

MEMBERSHIP TYPE (Section 2) 
Member Type Price Shirt Size* Cap Size* Price 

Full $ 100.00 Small / Kids Small $ 40.00 

Junior 
(14-17) 

$ 70.00 Medium Med - LG $ 40.00 

Social 
Member 

$ 50.00 Large LG - XL $ 40.00 

X-Large

Insurance $ XX-Large Total Payable $ 
XXX-Large Notes: 

Total Payable  $ 

*1 x MJWA shirt is provided as part of any membership type purchased. MJWA Caps or additional club shirts are sold extra
and manufactured only one per race season.
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PAYMENT OPTIONS (Section 3) 
 

Along with payment, a completed and signed copy of this registration form is required to complete the membership 
application. 
If you are not paying in person at a club racing event, please bring the completed copy of this registration form to the next 
event you attend or email a scanned copy to the MJWA Treasurer: info@minijetwa.com  

 
a) ELECTRONIC FUNDS TRANSFER (Preferred) 

 
Account name: Mini Jet WA Incorporated  
BSB : 066-167 
Account : 10601770 

 
Please use your First Name and Race Number as payment reference! 

 
b) Cash – Payable on the day the application is made. A receipt will be issued to you. 

 
WAIVER AND INDEMNITY (Section 4) 

 
1. I acknowledge and agree that Mini Jet racing (‘MJR’) as organised and facilitated by the club is a dangerous recreational activity involving 
many dangers and hazards (including but not limited to fires, collisions and capsizing) which may give rise to a significant risk of personal injury 
and even death and that such dangers and hazards and the attendant risk of injury or even death are obvious to me. 

 
2. Further and/or in the alternative, I acknowledge and agree that MJR is a recreational activity which involves many dangers and hazards 
(including but not limited to fires, collisions and capsizing) which may give rise to a risk of personal injury and even death and that I have been 
warned of the said dangers and hazards and the attendant risk of injury and even death. 

 
3. I agree and accept that my participation in MJR with its many dangers and hazards which give rise to the risk of personal injury and even 
death is at my own risk. 

 
4. I further agree that should I suffer personal injury as a consequence of my participation in MJR, I waive any and all rights I might otherwise 
have to pursue a claim or claims: 

 
a. in contract on the basis that MJR, being recreational services organised and facilitated by the club, were not provided with due 
care and skill; 

 
b. that the said recreational services were not fit for any particular purpose I made known to the club, or that the said services provided 
by the club did not achieve any result that I may have made known to the club; and 

 
c. on the basis that the club and/or its officers, employees and members acted negligently or in breach of some other tort. 

 
5. I agree to indemnify the club and its officers, employees and members against any losses, costs, damages, expenses and liabilities 
sustained or incurred by the club and/or its officers, employees and members in connection with any claim, action, demand or proceedings, 
whether based in contract, tort or otherwise, by any person in regard to or arising out of any personal injuries sustained by me as a result of 
engaging in MJR. 

 
 

Signature   
 

*By signing this form I acknowledge I have read and understood the waiver and indemnity above* 
 

If under the age of eighteen (18) years as at the date of this membership the following is to be completed by a Parent or Guardian. 
 
Name of Parent or Guardian   

 

Parent or Guardian Signature   

*By signing this form, I acknowledge I have read and understood the waiver and indemnity above* 
 

PAYMENT RECEIPTING (Section 5) 
 

Admin Only 
Payment method Amount paid Date entered Entered by 

 
Cash | EFT 
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