
 

                        Queensland Ride On Mower Racing Association 

                                                                              Inc. 1A4019 
 

President –   Jeff Wehlow                                 Secretary – Jessica SandersonTreasurer – Julie Sanderson               

Phone –   0428349631                                          Phone – 0419689132                                     Phone- 0427769039 

Email – milkman@optusnet.com.au Email - qromrasecretary@gmail.com            Email – hmow@bigpond.com 

 

Vice President – Adam Heggie Vice Secretary-  Ben Neville Vice Treasurer – Val Breen 

Phone -  Phone –                                         Phone- 0439666241  

Email -Email – 

Membership Form for 1st July 2023-30th June 2024 4pm 

 

First Name: ___________________________ SURNAME: _______________________________________   

Street: ____________________________________________________________________________________   

Suburb: _________________________________________ Post Code___________   

Contact Number – Home: __________________________       Mobile: _________________________________   

Email: ____________________________________________________ Date of Birth: _____________________   

Occupation: _______________________________ Club affiliated to: __________________________________    
……………………………………………………………………………………………………………………………………………………………………………………………                      

ANNUAL SUBSCRIPTION   (Membership Expiry 30/6/2024)                      

 (If a New Member joins after Dec 2022 the Fee is $60 for a Full Membership and $30 for Social)  

Full Member (Competitor)           $ 120.00      

Social Member (Family / Friend)   $ 30.00           

All drivers will be required to pay a race fee of $40 prior for racing or venturing onto a track at any Inter Club event   

($20.00 goes to the club holding the event & $20.00 goes to the State Body for the Public Liability Insurance) 

Fees are paid to the Treasurer of your affiliated club,your log book is then signed by the Treasurer to verifying you have paid.  

…………………………………………………………………………………………………………………………………………………………………………………………… 

The club and QROMRA Inc. has been advised that ALL members and social members have their own accident insurance   

 

 Do you have your own Personal Accident Insurance                 Yes                           No 

This advice above is for your own wellbeing, we suggest you endeavor to get some for any future racing  

If NO was ticked, QROMRA Inc. and or its members WILL NOT take any responsibility, you will be RIDING AT YOUR OWN 

RISK!! 
…………………………………………………………………………………………………………………………………………………………………………………… 

   MEDICAL INFORMATION (Please Print details clearly) 

Problems to be aware of: ____________________________________________________________________ 

NEXT OF KIN: Name ____________________________________Relationship: _________________________   

Address: ___________________________________________________________________________________   

Contact Number: ________________________  

I AGREE THAT ABOVE INFORMATION IS TRUE & CORRECT …………………………………………………..  (Signature) 

I have also read the Risk Assessment & Code of Conduct Assessment and agree to all the terms 

and conditions stated in the document, I am also aware that this is a living document that can 

be change without notice 

……………………………………….(Signature) 

………………………  (Guardian sign)                                                                                                                                                   

Received by ………………………………….......... PAID                          Date …………………. 


