| APPLICATION FOR MEMBERSHIP | 20 /20 SEASON

[ 1. cLUBNAME ' SIS

P, GENERAL DETAILS

I hereby apply for membership of SL8A. | have read, understood, acknowiedge and agres to ths deciaration and application over leaf. [ have signed
that declaration and application.

[ ] nmiac viEveeRsHP [ renewna
TITLE ___ {Mr, Mrs, Ms, etc) FIRST NAME SECONDINITIAL ___ LAST NAME
MALE D FEMALE D DATEOFBIRTH ____/__ _/_ OCCUPATION . . .. IO
ADDRESS POSTCODE
PHONE: HOME BUSINESS FAX,
MOBILE PREFERRED CONTACT NUMBER NO B/H/M  EMAIL
Drivers Llcenss  License Number icense Type Exp Date

Shirt Size {Please Cicle) 8/8/10/12/14/XS/S/ ML/ XL/ DT /KL S 4K/ BXL
Short Siza (Please Circle) S/ M/ L/XL/2XL 73X/ 4XL 7 BXL | do not wish to recaive emai/sms commurication D

3.  MEMBERSHIP DETAILS|  APPLIED FOR - SUBJECT TO CLUS ENDORSEMENT (Tick ons box only)

PROBATIONARY .....coirrirmmrerisisretisitnmassien AWARD MEMBER

JUNIOR ACTIVITY MEMBER (5-13 years} ......... RESERVE ACTIVE

CADET MEMBER (13-15 vearsh.......coivivrnnnne LONG SERVICE....covivieimmnnas -
AGTIVE {15-18 YBars)u.vvvremimmieininneiseeennne PAST ACTIVE....cciivvmvcmreninnse HONGORARY....cooovnevninias
ACTIVE (18 yoars 0d OVEDrrern ererrrernresnens ‘

Date Joined Competitive Rights with this club: YES D NG [l Locker Number Key No

Membar Protection Form Completed? YES D NO D Mernbarship Protection Nurnber {where appiicable}

i _OTHER SURF LIFE SAVING CLUB MEMBERSHIPS (Please attach fist if more than two

SLSC SLSC

i5. MEDICAL DETAILS

I you suffer or you have suffered from any disease or any physical or mental disabllity {eg, epllepsy, diabetes or any parmanent disabifty to a
limb, eve or ear) likely to affect vour efficlency as a Club member, it may affect your safety and the safety of the public. You should consult
your medical practifionsr and SLSA prior to commsncing any surf lifesaving activity,  You should take part in a Hepatiis B vaccination
program,

HAVE YOU READ THIS SECTION? YES D NO D

B. EMERGENCY CONTACT

FIRST NAME FAST NAME

RELATIONSHIP ADDRESS FOSTCCDE
PHONE: HOME BUSINESS FAX: MOBILE:

|7. BACKGRQOUND DETA%LS} .

Are you from & culurally and linguistically diverse background? YES NO D Cultural Background

Co you use any fanguages cther than English inyour homa?  YES NO D Second Language

Are you of Aboriginal descent? YES D NO D Are you of Tormres Straight Islander descent? YES D NO D

8. DECLARATION I hava read, understosd, acknowledge and agres to the declaration and appication and conditions of membarship
over leaf. | have signed that declaration and application. | wareant that all information provided is frue and cormrect.

SIGNATURE DATE:

0. PARENT/LEGAL GUARDIAN CONSENT] /N RESPECT TO AN APPLIGANT UNDER THE AGE OF 18 YEARS)

1 have read, undsrstood, acknowledgs and agres to the declaration and application and conditions of membarship overleaf and | parsonatly
consent to the declaration and application for Membership of tha applicant.

FIRST NAME : LAST NAME

SBIGNATURE DATE

0. OFFICE USE ONLY] .
.Date Application recelved / /___ Amount pald: § Recelpt No.
Accepted / Rejected by Club Management — Date i/ Signature of Club Officer

Membership Category aliocated Capftation/Membership No. 1D Cited — Type Date

Fowm 76 -




SLSA MEMBERSHIP APPLICATION & DECLARATION

[ {insert name] .......... et et oo aes of [iInsert address],. oo,

hereby apply for membership of SLSA. In consideration of my application for membership being accepted | acknowledge and agres
that:

1. inthis membership declaration;

“Claim” means and includes any action, sult, proceeding, claim, demand, damage, penalty, cost ar expense howsver arising
including but not fimited to negligence BUT does NOT include a claim against SLSA by any person entitied 1o make a claim under
a relevant SLSA insurance policy or under the SLSA Constifution or SLSA Regulations.

"SLSA" means Surf Life Saving Ausirafia Limited,

“SLS Organisations™ means and includes SLSA, its subsidiaries, its members (including State Centres & Ciubs), Branches and
thelr respective directors, officers, members, servants or agants. _

“SLS Activities” means periorming or participating In any capagfty in any activity authorised or recognised by SLSA.

2. It my application for membearship Is accepted | will be a member of [Insert CIUD],...cve e SLSC, finsert
Branch if relevant]..........ccceonviiiiinncininnn: , insert State].. v State Centre & SLSA. | acknowledge my
application wilt be deemed to be accepted upon my participation in SLS Activities and [ acknowledge that | wifi be bound by and
agree to comply with the constitutions, regulations and policles of the SLS Organisations. These rules are necessary and
reasonable for promoting SLSA and surf ifesaving as & community service.

3.  Waming: SLS Activities can be inherently dangerous. 1 acknowledge that | am exposed to cerfain risks during SLS Activities
including but not limited to physical exertion, contact with surf lifesaving equipment, body contact and surf, sea and weather
canditions. | acknowledge that accidents can and often do happen which may result in me being injured or even killed, or my
properly being damaged. | have voluntarily read and understood this waming and accept and assume the Inherent risks in
participating in SLS Activities.

4. Exclusion of implied terms: | acknowiedge that where | am a consumer of recreational senvices, as defined by any relevant law,
certaln terms and rights. usually implied into a contract for the supply of goods and services may be excluded. | acknowledge that
these implied ierms and rights and any liability of the SLS Organisations {or any of them) flowing from them, ere expressly
exciuded to the extent possible by law, by this membership declaration. To the exient of any liability arising, the liabliity of the
SLS Organisations will, at the discretion of the relevant SLS Organisation, be fimited to the resupply of the services or the
payment of the cast of having the services supplied again.

5. Reslease & Indemnity: In consideration of SLSA accepting my application for membership t;

)] release and wil release the SLS Organisaticns from all Clalms that | may have or may have had but for this release
arising from or in connection with my membership and/or participation in any SLS Activities; and
b) indernnify and will keep indemnified the SLS Organisations 1o the extent permitted by law in respact of any Claim by

any person arising as a result of or in connection with my membership and/or participation in any SLS Activities.

6. Fitness o Participate: | declare that | am medically and physically fit and able to participate in any SLS Activities. | am not and
must not be a danger 1o myself or 1o the health and safety of othars. | will immediately notify SLSA in watting through my Club of
any change to my medical condition, fiiness and abllity to participate,

7. Privacy: | understand that the information that | have provided over leaf is necessary for the Objects of the SIS Organisations. |
acknowledge and agres that the information will be disclosed to my Club and Staje Cenfre and will only be used for the Objects
of the SLS Organisations and to provide me with membership services. | understand that ! will be able to access my information
through my Club. [f the inforrmation Is not provided my membership application may be rejected. | acknowladge that the SLS
Organisations may also use my personal information for the purposes of providing me with promotional material from SLS
Organisation sponsors or ihird paries. | may adviss my State Centre if | do not wish to receive any sponsor or third party
material.

8. Ihave provided the information required overleaf and signed both sides of this form. | warrant that all information provided
s frue and correct. | acknowledge that this membership declaration cannot be amended. I | do amend it my application will be
null and veid and cannot be accepted by SLSA.

9. Severance: If any provision of this membership declaration is invalid or unenforceable in any jursdiction, the phrase or clause is
to be read down for the purpose of that jurisdiction, if possible, so as to be valid and enforceable. If the phrase or clause cannot
be s0 read down It will be severed 1o the exient of the invalidity or unenforeeability of it in any other jurisdiction. Such severance

doss not affect the remaining provisions of this membership declaration or affect the validity or enforceabifity of it in any other
jurisdiciion.

| have read, understood, acknowledge and agree to the above declaration including the warning, exciusion of liabllity, releass &

indemnity. I acknowledge that if my application for membership is successiul | will be entitied to all benefits, advantages, privileges and
services of SLSA membership.

NOTE: VWhears the applicant (s tundar 18 years of age this form must also ba signed by the qoplrcant’s parent orlegal guam&

b vvrremn e st e e am the parent or guardian of the appllcant [ authorize and consent to the applloant
undertaking the SLS Activities. In consideration of the applicant’s membership being accepted | expressly agres to be responsible for
the applicant’s behaviour and agree io personally accept In my capacity as parent or guardian the terms set out in this membership
application and declaration including the provision by me of a release and indemnity in the terms set out abova. In addition | agree to
be bound by and to comply with the SLSA constitution and any regulations and poficies made under it.

Parent's signature: ......c..oeeceevevesmermninsirsecssssesannes Datel oo b NBIME! i i
(Whera applficant under 18 years of ags]




NSW WORKING WITH CHILDREN CHECK - VOLUNTEER DECLARATION Page 1 of 2

RIGREEE=Y  VOLUNTEER/STUDENT DECLARATION
with chlldren
CEEK ,‘ ¥ An easier way? Complete this form online at check.kids.nsw.gov.au
Volunfeers who mentor disadvantaged children or who provide intimate personal care to disabled children
shouid use the Applicant Daciaration and Consent rather than the Volunteer/Student Declaration.
Personal Deétails:
Name:
Family name:
First name: Other given name(s);
Previous names/aliases:
Family name:
First name: 7 Other given name(s);
Family name:
First name: Other given name(s):
Residential address:
Address Line 1
Address Line 2:
Suburb/Towin: . : State: Posteode:
Country:
Contact:
Phone: ) ' Mobile:
Email;
Date of birth: ) . Gender:
Place of birth:
SuburbiTown: . State:
Country:
identifying document:
If you used ons of these documents to verify your identity, please fill in these defails
Licence Type: Driver's License Firearms License
Issuing Agency: Australian Capital Terrifory New South Wales Northern Territdry )
Queensland South Australia Tasmania
Victoria Western Australia Australian Army
Commonwealth of Ausiralia Defence Force Academy Australian Navy
Australian RAAF issued by a country other  Other

than Australia

Licence number:

Passport Type: Private Government UN Refugee

Issuing Country:

Passport number:




NSW WORKING WITH CHILDREN CHECK - VOLUNTEER DECLARATION

Position details:

Title of child-related position:

Page 2 of 2

Name of organisation you are volunteering for:

Address of this organisation (if known):

1 am a parent or guardian of a participating child (y/n}:

1 am a volunteer or student on placement {y/n):

it Is an offence for a prohibited person to apply for, aftempt to obtain, underiake or remain in child-relaied employment, or to sign

this dectaration. A prohibited person is a person who is convicted of the foliowing (whether in NSW or elsewhare):

+ murder of a child ’ s+ kidnapping (unless the offender is or has been the

« serious sex offence, including carnal knowiadge child’s parent or carer}

+ child-refated personal violence offence (an offence + offences connected with child prostitution
committed by an adult involving intentionally wounding + possession, distribution or publication of child
or causing grievous bodily harm o a child) pornography; or

+ indecency offences punishable by Impriscnmend of 12 + attempt, conspiracy or incitement to commit the above
months or more offences.

A prohibited person Includes a Regisirable person under the Child Profection {Offenders Registration} Act 2000,

Details of these offences can be found online ai Working With Children Employer Guidelines Fact sheet 1. A conviction includes a
finding that the charge for an offence is proven, or that a parson s guilty of an offence, even though the court does not proceed to a

conviction. -
Declaration:

| have read and understood the information above about prbhibited persons. | am aware that it is an offence to make a
false statement on this form.

| declare that | am not a prohibited person under the Commission for Children and Young People Act 1998,

I consent to the Commission for Chifdren and Young People checking my relevant criminal records, to verify these
statements. | understand that this information may be referred to the Commission for Children and Young People and/or fo
NSWV Patice for faw enforcement purposss and for monitoring and auditing compliance with the procedures and standards for
the Warking With Children Check in accordance with Section 36 {1){f) of the Commission for Children and Young People Act
1898,

Signature;

Date:

Employer to Complete:
| have sighied photo identification for this person

Sighature:

Date:

Name: . Posltion:

What should | do next? Once you have completed your details, you will need fo sign the printed form and provide the

signed form to your employer/volunteer organisation. You may also wish fo retain a copy for your records.




