
BMX New Zealand Inc 

PO Box 12 199, Chartwell, Hamilton 3248 

Ph 021 270 7199 

admin@bmxnz.co.nz 
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First Name …………………………………..…………………

  

Last Name …………………………………...………………… 

Name to appear on licence card if different from above  

 ………………………………………………………..………. 

Address 

…………………………………………………………………… 

…………………………………………………………………... 

…………………………………………………………………… 

Email 

Signature of Rider or Parent or Guardian 

…………………………………………………………………….. 

* * *  IMPORTANT  * * *  

Applicants who have not previously held a BMX NZ licence, or 

were licenced prior to 2014, must supply a copy of birth 

certificate and/or passport.  

PLEASE DO NOT SEND ORIGINALS  

All riders UCI 7 and under must licence as a Kiwi Sprocket 
and should participate in the club’s Sprocket Programme. 
 
Riders entering Elite UCI Category Meetings must select 
CHAMPIONSHIP and be fully aware as to the implications 
of that decision. Elite meaning Men & Women, Elite & 
Junior, categories. 
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All applicants need to complete this form fully, and to sign it before the 

application will be processed. 

 (please circle)     

Previous Licence  

 Yes  /  No 

 

Gender 

 Male  /  Female 

 

Date of Birth  

………/………/…………   

 

Telephone  

Home     

(......)..........…………..… 

Mobile 

 ………..…………….…. 

 

BMX Club 

BMX New Zealand Office Use 

Batch Code  

DOB / ID  

UCI Code  

Processed  

Challenge  

Kiwi Sprocket  

Club  

Championship  

Upgrade 

to…………………. 
 

Club Transfer  

Replacement 

Card 
 

Replacement 

Sprocket Plate 
 

Please Tick 

���� 

Duration of licence 

1 January 2015  -  31 December 2015 

Date 

 

………………………………………………………….. 


