
	
  ERDBA	
  CLUB	
  REGISTRATION	
  FORM	
  –	
  2017	
  
 

 
 

REV 1/23/17 

CLUB	
  NAME	
  :	
   	
   __________________________________________________________	
  

Website:	
  	
  	
   	
  	
   __________________________________________________________	
  

	
  

ADDRESS:	
   	
   __________________________________________________________	
   	
   	
   	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   __________________________________________________________	
  

  

	
  

ERDBA	
  REPRESENTATIVE:	
  	
  	
  __________________________________________	
  

PHONE:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   ______________________________________________	
  

E-­‐MAIL:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   _______________________________________________	
  

	
  

SECONDARY	
  CONTACT:	
  	
  _________________________________________	
  

Phone	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________________	
  

Email:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___________________________________________	
  

	
  
The	
  ERDBA	
  representative	
  is	
  that	
  person	
  authorized	
  to	
  represent	
  the	
  club	
  and	
  vote	
  on	
  ERDBA.	
  The	
  secondary	
  contact	
  will	
  only	
  be	
  
authorized	
  to	
  vote	
  if	
  the	
  primary	
  representative	
  is	
  not	
  available.	
  

	
  

CLUB	
  TEAMS:	
  	
  	
  	
  

Enter	
  the	
  team	
  names	
  for	
  the	
  divisions	
  for	
  the	
  2017	
  race	
  season	
  and	
  include	
  the	
  team	
  name	
  that	
  reflects	
  each	
  division.	
  

Name	
   	
   	
   	
   	
   	
   	
   	
   Division	
   	
   	
  

_______________________________________________	
   	
   ____________________________________	
  

_______________________________________________	
   	
   ____________________________________	
  

	
  ________________________________________________	
   	
   ____________________________________	
  

_______________________________________________	
   	
   ____________________________________	
  

 

For additional teams, attach another sheet with the information,  Note:  Additional teams can be added up to the start of 
the 2017 season. 

Authorized club representative please sign below and send completed form together with check made out to ERDBA for 
$300 ($330 if not postmarked by January 31, 2017) to: 

Nina Rebmann, Treasurer  ERDBA, 856 Hamilton Drive, Lafayette Hill, PA 19444 

 

Name: ______________________________   Signature___________________________  Date: ___________________ 


