
INTRODUCTION 
 

This registra�on document cons�tutes an agreement between BMX New Zealand and you as a rider par�cipa�ng in the BMX 

New Zealand Senior Development Program. Note: Reference within the contract to BMXNZ is referring to BMX New Zealand 

Incorporated.   

 

RIDER EXPECTATIONS 
 

• Riders are to behave in a responsible and courteous manner throughout. Behaviour should be friendly and well-mannered 

towards coaches, program management and track hosts. 

• Riders are to listen to, and co-operate fully with, the instruc�ons of the coach and program managers at all �mes. 

• Riders must wear the sport accepted safety gear to any program sessions. 

• With any serious misconduct the SDP management retain at their discre�on, the right to remove a rider from the session. 

 

RIDER DETAILS 

2017-2018 PROGRAM REGISTRATION FORM 

SENIOR DEVELOPMENT 

Riders Name: 
 
 
Address: 
 
 
 
 
Phone: 
 
 
Age:   Date of Birth:    Gender: 

Parent’s or Guardian’s Name: 
 
 
Address: 
 
 
 
 
Phone: 

Other Emergency Contact Name: 
 
 
Address: 
 
 
 
 
Phone: 

Family Doctor Name: 
 
Address: 
 
 
Phone: 



• I agree to SDP program management seeking medical aid for my child/children involved in this session if such aid is con-

sidered necessary by the coach or manager on hand.  

• I agree to the SDP program management administering the medica�on as prescribed in the informa�on form above 

• I agree to inform the SDP program management of any known medical condi�on which is infec�ous or contagious, to 

assure that appropriate precau�onary ac�on can be taken 

• I understand that the SDP program management will exercise all reasonable care in respect of my child/children during 

the SDP Session but not withstanding I agree that BMXNZ and SDP management will not be in any manner liable for any 

injury or accident suffered by my child/children or for any damage to or loss of their possessions incurred during and 

sessions. 
 

Any informa�on on this form is for the purposes of contac�ng the parent/guardian/doctor in case of emergency, and for the 

administra�on of the representa�ve team. 

 

Health Record: Please specify allergies, ailments (e.g. asthma, bee s�ngs, food, penicillin, epilepsy) medical condi�ons, 
assistance required, previous injuries which may reoccur & affect riding. 
 
 
 
 
 
 
Medica.on: to be provided by parent/guardian. Please detail: 
 
Descrip.on:       Dosage: 
 
 
 
 
 
Is this to be administered by SDP Mangers:  Yes                 No 

Any other informa.on the BMXNZ Officials should be aware of? 

RIDER HEATH DETAILS 

SENIOR DEVELOPMENT 
2017-2018 PROGRAM REGISTRATION FORM 



 Rider Name (please print):  ___________________________________ 

 

 Rider Signature:  ____________________________________________  

 

 Parent/Guardian Name:  ______________________________________ 

 

 Parent/Guardian Signature:  ___________________________________ 

  

 Phone:  ________________________ email:  ______________________ 

 

SENIOR DEVELOPMENT 

The BMXNZ SDP Program management will comply with the requirements of the Health and Safety 

in Employment Act 2015 by commi9ng to providing and maintaining a safe and healthy environ-

ment for all riders a:ending a SDP Session. It is the sports policy to “make every prac�cal and rea-

sonable effort to protect all riders, to prevent accidents or serious harm injuries and promote safe-

ty and welfare of all riders while on the program”.   

The BMXNZ SDP Program management will take all possible steps to list and evaluate hazards and 

to determine solu�ons to eliminate or minimise those hazards as part of the Risk Management Plan 

(RMP), to meet the sports policy noted above.   

BMX Racing is an ac�on sport & inherently has risks that are accepted as part of sport. All known 

risks are noted in the RMP of the BMXNZ SDP Program & this is available onsite during the session. 

Par�es wan�ng to assess the RMP prior to entry must contact BMXNZ for detail. Signing of this 

form confirms an understanding of the risks of the sport as noted in the RMP. In the event of injury 

to a rider, this signed form is consent to proper medical treatment being administered.  

Safety and safe prac�ces at all BMXNZ SDP Program sessions events are not nego�able and failure 

by anyone to  comply by the code of conduct or rules of the sport will result in the removal of such 

person from the session.  

HEALTH & SAFETY STATEMENT 

RIDER ACCEPTANCE 

By signing this form, I acknowledge that the details given are true & accurate, I also agree to all the 

terms and condi�ons set out in this document. 

2017-2018 PROGRAM REGISTRATION FORM 


