
APPLICATION FOR 2007 COMPETITION NUMBER 
 

OFF ROAD MOTORCYCLES 
 

Please Note: Failure to complete all the Relevant Information as listed below –  No Competition  Number will be 
allocated. 

 
 
SURNAME: 
 
FIRST NAME: 
 
I.D.NUMBER: 
 
LICENCE STATUS:                     National                       Regional                            Club 
( Circle Applicable Licence) 
                                                                                                                   
LICENCE NUMBER:                                                MSA RECEIPT NUMBER: 
                                                                                      (Last 5 Digits Only) 

Please mark with an X the Class You Compete in 
Class Ages Capacity Colour of Number Background Colour 
125cc 16 yrs &  older Motorcycles not exceeding 126cc White Navy Blue 

        
    200cc 

 
16 yrs & older 

Motorcycles not exceeding 201cc 
2 stroke & 4 stroke  251cc 

 
White 

 
Dark Green 

 
250cc 

 
18 yrs & older 

Motorcycles not exceeding  251cc 
 2 stroke and 401cc 4 stroke 

 
Black 

 
White 

 
Open 

 
18 yrs & older 

Motorcycles in excess of 
251ccstroke and 401cc 4 stroke 

 
White 

 
Black 

Seniors 38 yrs and older No restriction on capacity Red White 
Masters 46 years and older No restriction on capacity White Red 

Club As per classes above As per classes above Black Yellow 
PLEASE NOTE: ALL AGES QUOTED ABOVE ARE AS AT 1ST JANUARY OF THE CURRENT YEAR OF 
COMPETITION. RIDERS WHO ARE 16/17 YEARS OLD TAKING OUT A NATIONAL LICENCE FOR THE 
FIRST TIME WILL BE RESTRICTED TO EITHER THE 125cc CLASS OR 200cc CLASS AS ABOVE. 
E-MAIL ADDRESS:(Please Print Clearly) 
________________________________________________________________________________________ 
 
Phone Number  (B)____________________                                Fax Number:________________________                                 
 
Cell Number_____________________________________________________________________________ 
 
SIGNATURE:_________________________________________Date:______________________________  
 
This form must be fully completed and faxed to   086-5120-295  (Only)  together with a copy of your__ 
 2007 MSA Licence. 
________________________________________________________________________________________ 

 
FOR OFFICE USE ONLY 

                                 
Number Allocated:                   
 
Licence Status:                                                               Class:______________________________________ 
 
Date of Confirmation to Competitor: 
 



 
 
 


