
Peter Mc Guire - 082 089 1501

www.facebook.com/TeamMCGCycling

peter@mcgcycling.co.za

www.mcgcycling.co.za

Cell:

Please hand in a copy of Medical Aid Card

(Please tick next to the appropriate option)

_________________________________ Email: __________________________________________

Vets 45 - 49

Vets 50 +

Vets 60 +

Vets 70 +

Under 9 (7 & 8 years)
Under 11 (9 & 10 years)
Under 13 (11 & 12 years)
Under 15 (13 & 14 years)
Under 17 (15 & 16 years)

Junior (17 & 18 years)
Under 23 (19 to 22 years)
Elite (23 to 29 years)
Vets 30 – 34

Vets 40 - 44

Vets 35 - 39

2023 CLUB MEMBERSHIP APPLICATION
Valid from 1 January 2023 to 31 December 2023

1. PERSONAL DETAILS:

3. AGE CATEGORY

2. EMERGENCY DETAILS:

Medical Aid no: _________________________

Blood group: ___________________________

Cell no: ________________________________Name of contact person: __________________________ 

Doctor: _________________________________________

Medical Aid Name: _______________________________

Main Member: __________________________ Allergies:

_______________________________________

Tel no: ________________________________

CSA Membership NO: ____________________________           CSA / UCI Racing License NO:_______________________

Full name: _______________________________________________________________________________________

Surname: ________________________________________________________________________________________

Identity no: _______________________________________________________________________________________

Gender: Male______ /   Female______

Date of birth: Day ____________ / Month __________ / Year _____________ Age: _____________

Physical address: __________________________________________________________________________________

_______________________________________________________________________________ Code: ____________

Postal address: ___________________________________________________________________________________

_______________________________________________________________________________ Code: ____________
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Contact Details:
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2023 CLUB MEMBERSHIP APPLICATION
Valid from 1 January 2023 to 31 December 2023

(Please tick next to the appropriate option)

Club Cycling Tops @ R750.00 each

Club Supporter T-shirts @ R350.00 each

2 X-Small

3 X-Small

4 X-Small

2 X-Large

3 X-Large

R 400.00

per scholar per year (excludes any CSA membership / 

licenses or race entry fees)

Monthly Club Fees:

R 200.00 per month

Family discount

4. CLUB KIT SIZES & FEES

X-Small

Annual Membership Fees:

R 450.00

Monthly Training / Coaching Fees:

5. ANNUAL MEMBERSHIP & MONTHLY CLUB / ACADEMY FEES

4 X-Large

Small

Medium

Large

X-Large

per adult per year (excludes any CSA membership / licenses 

or race entry fees)

2 people less 10%

3 people less 15%

4 people less 20%

R 750.00 per month

per scholar / adult (part of the training / coaching) 5
sessions per week

per adult or scholar only part of the club for social rides 

and fun races
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PLEASE NOTE:

Club Kit is to be worn at ALL races and club rides.
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2023 CLUB MEMBERSHIP APPLICATION
Valid from 1 January 2023 to 31 December 2023

In case of minor:

Nedbank

106 861 8124

198 765
Initials and Surname + What payment is for, ie CLUB FEES / SHIRT, etc.

6. DISCLAIMER

7. BANK DETAILS

Bank:

Acc nr: 

I certify that the above information is correct and that I have read and understood the contents.

I irrevocably waive any claim which I may have against the club or its members arising from any cause whatsoever, including gross 

negligence, which may arise from my travelling, attendance or participation as aforesaid.

Date : __________ / __________ / 20________

I hereby apply for membership of Team MCG Cycling. I undertake to adhere to the rules of the club as well as to the rules of CSA and UCI.
I understand that cycling can be dangerous and, on behalf of myself, my family and any personal representatives, I release and forever 

discharge Team MCG Cycling, its members, sponsors, promoters and any other person or organization involved with the club from all and any 

liability, claim or cost to myself or my property arising directly or indirectly out of my travelling to, attendance at or participation in any 

activity of the club. 

Branch Code:

Reference: 

Please email proof of payment to: peter@mcgcycling.co.za

Applicant’s signature: _____________________________

Parent/ guardian’s name: ______________________________________

Signature: _______________________________________

Banking details:

Please deposit your membership fee into the below account.

KP Mc Guire

Applicant's Name & Surname: ________________________________________
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