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Please Tick appropriate insurance cover 

Please read and sign 
I the applicant hereby declare to abide by the rules and regulations of the National Dirt Racers Association Inc.  This 
also includes all minimum safety standards set down by the national office of the National Dirt Racers Association Inc.    
Parent or guardian to sign for junior riders and junior drivers.   Cheques are to be made payable to the National Dirt 
Racers Association Inc.   All members will hold a membership number.   The membership numbers will be issued by 
their respective state office.   All new members of the National Dirt Racers Association Inc are to be nominated by an 
existing member. 

Surname Christian Names 

Address Street Number Street Name Suburb State Post Code 

NDRA Member # 
If known 

Club 

Membership / Licence & Insurance Application 

Division of 
Race Vehicle 

Race Car # 

D.O.B. 

Club address & contact Home Phone 

Work Phone 

Mobile 

Email 

PLEASE WRITE CLEARLY 

Next of Kin Name Address Contact 

Driver Pit Crew Official Social 

Membership $25 

Licence Senior Driver Junior Driver & Rider 
$45 $25 

Bike Rider 

$45 

Kart 
$35 

Insurance 

$100 

Membership 

Official 

$50 

Pit Crew 

Junior Driver 

 $50 

 $50 

$250 Senior Bike Rider 

Junior Bike Rider $125 

Insurance Amount 

Total 

Membership 

Competitor Licence 

$25.00 

Under 16 

Member Sign Nominated By Date 

PASSPORT SIZE 
PHOTO MUST 
ACCOMPANY 

THIS FORM TO 
YOUR STATE 

SECRETARY IF 
A PHOTO 
WASN’T 

PRODUCED IN 
2009/10 

Please tick 

licence class 

Please tick reason 
for membership 

All membership cards will be issued from your respective state secretary. 

Over 16 Under 16 

Over 16 

Under 16 

Over 16 

Senior Driver Refer to insurance summary for details 
of cover 
 
 
If insurance is obtained from others, 

please include details 

Card No: 

Name on card: 

Expiry Date: 

Visa Mastercard 

Cardholder Signature: 

For credit card payments please fill out below 

2010/11 


