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MEMBER REGISTRATION FORM

All prospective members of the Satellite Badminton Club are required to complete this registration form
and return it with payment prior to becoming a member. All details will be kept confidential with access
restricted to authorised club committee members only.

EXISTING
MEMBERS

SECTION 1: MEMBER CONTACT INFORMATION DEADLINE FOR

TITLE Mr Mrs Miss Ms

FIRST NAME SURNAME

PHONE EMAIL

APPLY FOR EACH
SESSION UNTIL
MEMBERSHIP IS

RENEWED.

Yes, also add me to the mailing list so | can receive other updates about the club via email.

SECTION 2: MEMBERSHIP TYPE

FEE (Tick One)

MEMBER TYPE DESCRIPTION Standard  Concession®* THANK YOU FOR

FULL YEAR Membership from 1st Feb 2010 to 31st Jan 2011

SUPPORT OF THE
CLUB.

FIRST HALF YEAR Membership from 1st Feb 2010 to 31st Jul 2010 $25 S20

SECOND HALF YEAR Membership from 1st Aug 2010 to 31st Jan 2011 $25 $20

* Valid concessions: Student or Senior's card

SECTION 3: MEMBER INFORMATION (optional)

| am interested in volunteering at the club

PAYMENT IS ON THE
1st OF FEBRUARY,
AFTER WHICH THE
VISITORS FEE WILL

YOUR CONTINUED
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Do you have any skills that could help develop the club? (e.g. accounting, printing, planning, etc)

SECTION 4: MEDICAL INFORMATION & CONSENT
* (To be completed by PARENT or GUARDIAN if under 18)

In case of emergency and as part of the club’s responsibility to its members, ALL club members are required to
complete this medical information form as accurately as possible. All details will be kept confidential.

NEXT OF KIN RELATIONSHIP m

Do you have any medical condition(s) that we should be aware of? (Please state)

Declaration: | consider myself (my son/daughter)* to be physically fit and capable of full participation and agree to
notify the club of any changes to the medical information provided.

SIGNED (RELATIONSHIP)* DATE

CLUB USE ONLY
PROCESSED BY

DTN a @' [ ] On File [] Signed

RECEIPT #
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