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DHPC MEMBERSHIP & LICENSE FORM

Name:		___________________________________________________

Full Address:	___________________________________________________

			___________________________________________________

			___________________________________________________

Email: 		___________________________________________________

Phone:		H: _____________________ W: ________________________
			
			C: _____________________ FAX: ______________________

				
DHPC Membership ~ $30.00 				_________________________

DHPC Driver’s License ~ $50.00			_________________________

Senior’s Season Pass ~ $85.00				_________________________
				
Season’s Pass ~ $120.00					_________________________

By signing this form I/We understand that the DHPC is committed to achieving an environment free of illicit substance use and licit substance abuse as set out by the Bermuda Council on Drug Free Sport and its policies and procedures on Penalties for Drug Use in Sport.

Signature: ______________________________ Date: _____________________
Unsigned forms will not be accepted.

----------------------------------------------------------------------------------------------------
OFFICIAL USE ONLY:

AMT PAID:  ____________________        CASH / CHQ:  ___________________

RECEIVED BY:	____________________
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