
 

                     NOMINATION FORM 

2018 AUSTRALIAN U16’s 125cc INDIVIDUAL & TEAMS SPEEDWAY 

CHAMPIONSHIPS 

RIDER DETAILS: (Please Print Clearly) 

Rider’s First Name:____________________________ Surname:______________________ 

Address: ____________________________________________________________________________  

City / Town: ___________________________ State:_________  Postcode:____________ 

Date of Birth:__________________________ Email:_________________________________ 

Riders MA Licence #:_________________   Exp Date:_____________________________ 

Mechanics MA Licence #:____________ Exp Date:_____________________________ 

Mechanics MA Licence #:____________ Exp Date:_____________________________ 

• Please note:  ALL Mechanics who are Australian Residents MUST hold a current MA 

Mechanics Licence.  If not, they will not be granted entry into the Pit / Paddock area. 

Are you wishing to enter the Team’s Championship:    YES   /    NO 

ACHIEVEMENTS: 

2017 National Championship Finishing Position: __________________________________ 

2017 State Championship Finishing Position:________________  State:______________ 

Highest Speedway Achievement:___________________________________________________ 

Machine Details: 

MAKE:  

RACING COLOURS:  
 

Must be completed by all competitors  

I/we are completely aware of the mechanical and electrical specification of the motorcycle which I/we have entered in this event and 

guarantee that this motorcycle conforms to all rules stated in the GCR's of MA and these Supplementary Regulations. 

 

Riders Name:___________________________________________  Signature:_______________________________________________________  Date:_______________  

Legal Guardians  Name: _______________________________________  Signature:_____________________________________________________  Date:_________ 

Mechanics  Name: _______________________________________  Signature:_____________________________________________________  Date:_______________ 

Mechanics  Name: _______________________________________  Signature:_____________________________________________________  Date:_______________   

FORMS MUST BE RETURNED BY: 5PM WEDNESDAY 20TH DECEMBER 2017 track@ma.org.au 

 NOMINATIONS 

CLOSE 5PM 

(AEDST) 20TH 

DECEMBER 2017 

 EMAIL 

NOMINATION TO: 

track@ma.org.au  

mailto:track@ma.org.au
mailto:track@ma.org.au

