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 Licence:       JCP Logbook: 
I declare that I have held in my possession an MA  I declare that I have held in my possession an MA  

Competition Licence which is current and valid for Junior Coaching Program Logbook which is current 

the above meeting.     and valid for the above meeting. 

 

I UNDERSTAND THAT I MAY BE BARRED FROM HOLDING A LICENCE FOR UP TO 

TWO 2 YEARS IF THIS DECLARATION IS FALSE. 

 

I understand that believing my licence and/or logbook may be in the mail to me does not mean that I have a 

licence and/or logbook. I am unable to produce my licence and/or logbook and I apply to compete without it.  I 

enclose the non-refundable fee of $45 (inclusive of GST). 

 

OR 
 

  I have produced an authorisation from the SCB/MA allowing me to compete at this event as my licence card 

is not yet available. 

 
Rider Details 

 

 
Rider Name:  

 

 
Address:  

 

 
Suburb:  State:  Postcode:  

 

 
Club:  MA Licence No:  

 

 
Date of Birth:  Signature:  

 

 
   

 

 
If Under 18, Parent/ Guardian’s Name  Signature 

 

     

I/We being the Steward / Referee / Clerk of Course have explained to the applicant the consequences of making a 

false declaration, and have witnessed the applicant sign this declaration. 

   

Steward / Referee / Clerk of Course Name  Signature 

   

MA Officials Licence No.  Date 
 

 
If paying by credit card please complete this authority 

 

 
Card Type (Please tick) 

Bankcard

 

Mastercard
 

 
  

 
Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  Expiry: __ __ / __ __ 

 

 
Cardholder Name:  Signature: 

  

       

Please circle other payment method: Cash  /  Cheque No. _____________ 

 
Event Details 

 

 
Promoter: 

   

 
Meeting Name:   

 

 
Venue:  Date:  

 

      

LICENCE & JCP LOGBOOK DECLARATION 


