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A.P.B.A  Nomination Form 
 

Please post form with payment to : A.P.B.A Secretary 5 Arcoona Rd Salisbury Plain 5109 
 
RIDER DETAILS 
Full Name:...........................................................................................................Race Number.......................................  
 
Address: ........................................................................................................................................................................ 
 
Suburb:   .................................................................................... State: ...................................Postcode:………………  
 
Phone (Day): .................................... Phone (Night):...................................... 
 
Date of Birth ............................... Age ............... 
 
Membership No. ............................ Club ......................................................................................................  
 
Please Note: A day membership will be required as a minimum to ride at the Barossa Track. 
 
CATEGORY:  
(1) ...................................................................................................................................................$30 
(2) ...................................................................................................................................................+$5 
(3) ...................................................................................................................................................+$5 
(4) ...................................................................................................................................................+$5 
 
CONDITIONS OF ENTRY –  
All machines must comply with the A.P.B.A inc Class Rules as outlined in the A.P.B.A Club Hand Book. (12 month 
grace period) 
In addition all machines must comply with a 95 db at 30m ride by limit as required by the EPA. Machines over 95db 
may be excluded from any results and barred if their noise level is not addressed in a reasonable time span. 
Details on this form are to be used only for the purpose of the APBA and will not be disclosed to any other party 
except for emergency medical requirements. 
NOTE: Junior classes ( proof of age may be required) ages 8 to 16yrs. However juniors who have proven ability can 
graduate to seniors as long as all insurance requirements are met 
Motor racing is DANGEROUS!, competitors & spectators attending these meetings do so entirely at their own risk. It is 
a condition of entry that all persons having a connection with the APBA, and/or organisation, and/or conduct of the 
meeting, including land owners, owners and riders & owners of vehicles, are absolved from all liability arising out of 
accidents causing damage or personal injury to spectators, competitors, except where due care and skill has not been 
exercised. 
 
I have read and understand the terms and conditions. 
 
Signature of Rider (if over 18yrs): .........................................................................................Date: 
.......................................... 
Signature of Parent or Guardian: ..........................................................................................Date: 
.......................................... 
For Riders under 18yrs of age, state the name of the person (over 18yrs of age) who will be present and responsible 
for 
the Rider for the duration of the Riders attendance at the meeting. 
 
Name: 
....................................................................................................................................................................................... 
Address: 
................................................................................................................................................................................... 
 


