
Western Centre ACU
Bringing you Motorcycle Sport in Gloucestershire, Herefordshire and parts of Worcestershire

2012 ACU Western Centre Youth 
Development Squad Application Form

Name:  ...............................................................................

Date of Birth:  ..../...../..... Youth Class for 2012: A  B  C  D  E

Address: ...................................................................................................................................................
..................................................................................................................................................................
.................... .................................................................. 
........................................Postcode:..........................

Tel: .............................................................. Email address: .........................................................  

ACU registration number:..................................Current Club: ....................................... 

Previous trials achievements:
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................

Have you read through the proposed activities for the ACU Western Centre Youth Development 
Squad? Yes   /   no

What are your goals in trials and what do you hope to gain from being part of the ACU Western 
Centre Youth Development Squad?
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................  
..................................................................................................................................................................
..................................................................................................................................................................

Are you happy for your photo and name to be used by the ACU Western Centre and ACU Western 
Centre Youth Development Squad? Yes   /  No

Applicant Sign:................................................................... Date: .../...../....

Parent/Guardian Sign................................................................. Date: .../...../....

Completed forms to be returned to:  simonwelch175@aol.com
or
Simon Welch
Highreaches, Highview Road, Ruardean Hill, Gloucestershire GL179AR
Tel07855772189

mailto:simonwelch175@aol.com

