
2017/18	Application	for	Membership	of	Collaroy	Swimming	Club 

 

In the table below please list: 

• Each applicant (Applicant) seeking membership with the Collaroy Swimming Club (CSC) and clearly indicate if the 

surname of the Applicant is different from the surname wri en above; 

• Any assistance to CSC that you are willing to provide such as help with the BBQ, drinks, &mekeeping or judging; and 

• The name of a parent or guardian if the Applicant is less than 18 years and a parent or guardian is not also an Appli-

cant or member of CSC (Member) 

 

I/We being the Applicant(s) listed above, or a parent/guardian on behalf of the Applicant(s): 

• apply for membership of CSC and request you , the CSC Secretary, record each of the Applicants as Member; 

• agree to comply with the Rules of CSC as contained in the Informa&on for Members booklet; 

• acknowledge that there is an inherent and foreseeable risk of injury in undertaking swimming ac&vi&es; 

• acknowledge that CSC, its Commi ee, employees, agents, members, voluntary workers and successors, does not accept any responsibility for 

personal damage or damage to or loss of property of  the Applicant, as a result of my/our engaging in the ac&vi&es of CSC; 

• release and indemnify CSC, its Commi ee, employees, agents, members, voluntary workers and successors, from all liability for all loss, injury, 

damages, costs or other claims suffered or incurred by me/us, whether personal damage or damage to property, as a result of my/our engaging 

in the ac&vi&es of CSC; and  

• acknowledge that photographs and/or names of the Applicant(s) registered on this form may appear on the CSC website or facebook page, in 

team lists or news items. I will contact the CSC Secretary if I do not want this to occur. 

 

Payment	may	be	made	in	Cash,	Cheque	or	EFT	

	

Direct	Debit	Details		 

Collaroy Swimming Club 

Westpac Banking Corpora&on 

BSB 032-123 AC# 395491—use your family name as the reference 

Email : collaroyswim@gmail.com (to contact us) 

Surname  

Address  

Email  

Mobile	Number	  

Name Parent/Guardian  

(if Applicant is less than 18 

years old) 

Date of 

Birth 

Gender T-shirt size 

(for prize giv-

ing) 

Area of as-

sistance 

      /     / M / F   

      /     / M / F   

      /     / M / F   

      /     / M / F   

      /     / M / F   

      /     / M / F   

Signed  Date  

Number	of	 Fees	 Record	of	Payment																				 CSC Use Only 

1 $55 Number	of	Members	  

2 $110 Fee  

3 $160 Date	Paid	  

4 $190 Signature  

5 $220   

6or more +$20 each   

Reference Name: 

EFT Receipt Number 

Transfer Date 

Amount 


