
 

 
 

 

 
KTM MINI MASTERS ENTRY FORM 

 
Rounds Division 2  7-U9 Closing 

date 
Round 

entering 
(Please tick) 

 Office Use 
Only: 

Rd 1 & 2 Darwin NT 30th  Aug   Allocated Rider 
No: 

 
RIDER DETAILS 

 
 

Name:  ________________________________________MA Lic. No.:____________  Expiry Date: _______  

 

Rider Number:   ________ 

 

Address:___________________________________________  City/town: ____________________  

State:  ______ Postcode:_________ 

 

Tel: ________________________ Mob:_______________________ Date of birth:_________________ 

 

E-mail:_________________________________ 

 

Next of Kin: ________________________________Next of Kin Tel:__________________ 

 

Sponsors__________________________________________________________________________________ 

Terms and conditions apply 

Must hold current MA license 

 Provide all safety gear 

Must have own bike  

Riders must be 7-8 years old complying with GCR’s rules 

 

  

Must be completed by all competitors/entrants 
I/we are completely aware of the mechanical and electrical specification of the motorcycle which I/we have entered in this event and guarantee that this 
motorcycle conforms to all rules stated in the GCR's of MA and these Supplementary Regulations. 

 
 

 


