eturn or email this
BRISBANE CATHOLIC BUSHWALKING CLUB INC. | commreund rorm

(Incorporated 1992, pursuant to the Associations Incorporation Act, 1981) with your Payment
PO Box 31, Red Hill. Q 4059.

MEMBERSHIP APPLICATION FORM

Surname: Christian Names:

Preferred First Name: Date of Birth:

Residential Address: P/Code
Postal Address: P/Code
Landline Phone: Mobile Phone: ‘

Email Address:

Next of Kin (Name): Relationship: | (Eg: wife / sister)
Address: P/Code
Contact Numbers: Ph: Mob:

ELIGIBILITY - To be eligible to apply for membership the applicant must have completed 2 walks with the Club, pay the fee and submit this completed form.

ELIGIBLE WALKS COMPLETED Date of Walk Name of Walk Leader of Walk

Outing Completed Number 1

Outing Completed Number 2

SIGNATURES - The Application for Membership must be made in writing, signed by the applicant AND the proposer and seconder on the relevant form . (clause 7.02)

Name Signature Date Time period you have known the Applicant

Nominator

Seconder

PRIVACY CHOICES - Circle Your Selection Below

Yes / No Indicate here if you want your Residential Address to be published in the Membership List.
Yes / No Indicate here if you want your Mobile Phone Number to be published in the Membership List.
Yes / No Indicate here if you want your Home Phone Number to be published in the Membership List.

If no selection is made in respect of the address and phone number details above, the default position is that the details can be published in the Club’s
membership list that is distributed to Club members only.

OTHER DETAILS

Yes / No Do you have a current First Aid Certificate?
Yes / No Have you paid extra to get the printed version of the Club’s monthly newsletter “Jilalan” posted?
FEE PAYABLE — please select the relevant option and insert the fee-payable amount.

ANNUAL FEES (select one category ) Printed Newsletter & email e-mailed Newsletter Fee payable
(o) Ordinary Member (applicant of the Catholic faith) $45.00 $20.00 S
A Associate Member (applicant not of the Catholic faith) $41.00 $16.00 S
Associate Members cannot vote at meetings and cannot officially be on the Management Committee.
Cash /Cheque/Internet Internet Transaction Number Amount Paid $

BCBC Receipt No Date Paid / /

Payment can be made at meetings, by mail or EFT into the Club’s bank account. RACQ Bank :- BSB:514 179 Ac. No: 1567184.

If payment is by EFT, please scan the fully completed & signed form and e-mail it to the club’s email address : briscathbushclub@yahoo.com.au

ACKNOWLEDGEMENT OF RISKS AND OBLIGATIONS OF MEMBERS (The form must be signed)
This acknowledgement of risks applies to all club activities | may undertake as a member of the Brisbane Catholic Bushwalking Club Inc. (The Club). In voluntarily
participating in activities of the Club which are described to me by the activity leaders | am aware that my participation in the activities may expose me to hazards
and risks that could lead to injury, illness or death or to loss of or damage to my property. | also acknowledge that | may encounter weather conditions that could
lead to hypothermia and being in locations where evacuation for medical treatment may take hours or days. In particular when participating in abseiling or above
the snowline activities | am aware that these activities could expose me to additional hazards and risks described to me by the activity leader. - To minimise risks |
will endeavour to ensure that

1. Each activity is within my capabilities,

2.1 am carrying food, water and equipment appropriate for the activity.

3. I will advise the activity leader if | am taking any medication or have any physical or other limitation that might affect my participation in the activity.

4. | will make every effort to remain with the rest of the party during the activity.

5. 1 will advise the leader of any concerns | am having, and

6. | will comply with all reasonable instructions of club officers and the activity leader.
| have read and understand the above requirements. | have considered the risks before choosing to sign this acknowledgement of risk. | still wish to join the
activities of the Club. | acknowledge that | will take responsibility for my own actions and that signing this form and the payment of my subscription will be deemed
as full acceptance and understanding of the above conditions.

Signature: Date: [/ /

Your application will be considered and determined at the next available Management Committee Meeting (usually held monthly) and you will be advised of the
decision in due course.



mailto:briscathbushclub@yahoo.com.au

