WHAKATANE MOUNTAIN BIKE CLUB

MEMBERSHIP QUESTIONNAIRE

To ensure that your views and interests are represented in your club, please complete the
following questionnaire:

1. What type of riding are you currently doing: (Please circle your choices)
Social Cross Country  Free Riding Downhill Racing  Short Rides (>2 hours)
Long Rides (<2 Hours)  Multi Day Rides Night Riding  Orienteering (Rogaines)
Local Rides  Quter District Rides National Rides International Rides  Nil

2. Do you wish to try other riding activities: (Please circle your choices)
Social  Cross Country  Free Riding Downhill Racing Short Rides (>2 hours)
Long Rides (<2 Hours)  Multi Day Rides Night Riding  Orienteering (Rogaines)
Local Rides  Quter District Rides National Rides International Rides  Nil

3. Within the club are you prepared to assist with: (Please circle your choices)

Committee work  Track Preparation  Assist running events  Lead Trips
Help new riders  Provide Sponsorship  Have land available for riding  Nil

4. I have the following equipment: (Please circle your choices)
Tool Kit  Spare Chain Links  Spare Tube(s) Pump  Serviceable Bike Helmet
Wind Proof/Wet weather Jacket — Survival Blanket Emergency Food Hydration System
Serviceable Mountain Bike  Night Riding Lights (Front/Rear/Helmet Mounted) — Ni/
5. TIrequire advice on the following: (Please circle your choices)
Riding Techniques How to change a tyre  Servicing my Mountain Bike
Emergency First Aid for Mountain Biking Trip Planning  Ride Preparation
Race Training Programmes How fo choose the right type and size of bike  Nil
6. 1have access to the following equipment/supplies which can be used for track building:
4WD Quad bike 4WD Vehicle Trailer Scrub Bar Weedeater Chainsaw
Bobcat Bulldozer Truck Metal/Roading Material —Bridge Building Materials

Further Comments: (Your expectations/Locations you wish to go to/Facilities you want/ etc...)

(PTO if needed)

Name: Phone:
Address: Email:
POST TO: The Secretary, Whakatane Mountain Bike Club, PO Box 277, Whakatane







