PORT MACQUARIE HASTINGS CANOE CLUB INC. APPLICATION FOR MEMBERSHIP 30 JUNE ‘19 – 30 JUNE 2020
PERSONAL DETAILS

TITLE:  MR / MRS / MS / MISS 
SURNAME: _________________________________________________

GIVEN NAME/S: _____________________________________________________________________________

DOB: _____ / _____ / _________
OCCUPATION: ______________________________________________

ADDRESS: __________________________________________________________________________________

____________________________________________________________________________________________

HOME PHONE: _______________________________
MOBILE: ___________________________________

EMAIL: ____________________________________________________________________________________

MEDICAL DETAILS

Paddling can be a strenuous activity. You should consult your medical practitioner prior to commencing paddling as an activity. If you suffer or have suffered any disease, physical disability or mental disability likely to affect you while undertaking the sport of paddling, it may affect your safety and/or the safety of other paddlers and/or the safety of the general public.

DO YOU SUFFER FROM ANY MEDICAL CONDITION THAT WE SHOULD KNOW ABOUT? 

YES / NO
IF YES, PLEASE SPECIFY: ____________________________________________________

____________________________________________________________________________________________
EMERGENCY CONTACT DETAILS

NAME: _____________________________________________________________________________________

RELATIONSHIP: ____________________________________________________________________________

HOME PHONE: _______________________________
MOBILE: ___________________________________

ADDRESS: __________________________________________________________________________________

____________________________________________________________________________________________

DECLARATION

I hereby declare that I have read and agree to be bound by the Terms and Conditions of Membership of the Port Macquarie Hastings Canoe Club Inc. I warrant that all information provided is true and correct.

SIGNATURE: _______________________________________________________________________________

PARENT / GUARDIAN CONSENT

I hereby declare that I have read and agree to be bound by the Terms and Conditions of Membership of the Port Macquarie Hastings Canoe Club Inc. I warrant that all information provided is true and correct. I agree that I am responsible and liable for the actions of the minor applicant.

NAME: ____________________________________________________________________________________

SIGNATURE: _______________________________________________________________________________

OFFICE USE ONLY

MEMBERSHIP NUMBER: ____________________________________________________________________

RECEIVED: ______ / ______ / __________
PAID:  YES / NO
  AMOUNT: $ _______________________

SIGNATURE (CLUB OFFICER): _______________________________________________________________

TERMS AND CONDITIONS OF MEMBERSHIP OF THE 

PORT MACQUARIE HASTINGS CANOE CLUB INC.

In applying and in consideration of my application for membership being accepted I acknowledge and agree that:

1. “PMHCC” for the purposes of this membership application and declaration means and includes Port Macquarie Hastings Canoe Club Inc, its members and where the context so permits, their respective directors, offices, members, servants or agents.

2. If accepted I will be a member of PMHCC.

3. This document cannot be amended. If amended or altered in any way, my application will be null and void.

4. The PMHCC Constitution is a contract between PMHCC and me. I acknowledge and agree to comply with the Terms and Conditions of membership of PMHCC.

5. Insurance is in place that provides public liability and third party cover to me whilst I am performing or participating in any authorised or recognised PMHCC activity. (For insurance details contact the president of PMHCC). I can, in my own interests, seek and obtain personal insurances over and above the cover provided by PMHCC.

6. Warning: Paddling can be inherently dangerous. Serious accidents can and often happen which may result in me being injured or even killed. I have voluntarily read and understood this warning and accept and assume the inherent risks in paddling.

7. Exclusion of Liability: Except where provided or required by law and such cannot be excluded, I agree that it is a term of my membership (if accepted) that PMHCC is absolved from all liability however arising from injury or damage however caused (whether fatal or otherwise) arising out of my membership and/or participation in any PMHCC activity.

8. Release and Indemnity: In consideration of my application for membership:

a) I release and forever discharge PMHCC from all claims that I may have or may have had but for this release arising from or in connection with my membership and/or participation in any PMHCC activity; and

b) I indemnify and hold harmless PMHCC to the extent permitted by law in respect of any claim by any person including but not only another member of PMHCC arising as a result of or in connection with my membership and/or participation in any PMHCC activity.

In this clause 8 “claims” means and includes any action, suit, proceeding, claim, demand, damage, penalty, cost or expense however arising but does not include a claim in respect of any action, suit, etc made by any person entitled to make a claim under a relevant PMHCC insurance policy or under the PMHCC Constitution or any By-Laws.

9. Fitness to Participate: I declare that I am and must continue to be medically and physically fit and able to participate in any PMHCC activity. I am not and must not be a danger to myself or to the health and safety of others. I will immediately notify PMHCC in writing of any change to my fitness and ability to participate. I understand and accept that PMHCC will continue to rely upon this declaration as evidence of my fitness and ability to participate.

10. I have provided the information required overleaf and signed this form. I warrant that all information provided is true and correct.

11. Privacy: I understand that the information I have provided overleaf is necessary for the Objects of PMHCC. I acknowledge and agree that the information will only be used for the Objects of PMHCC and to provide me with membership services. I understand that I will be able to access my information through PMHCC. If the information is not provided my membership application may be rejected. 

12. Copyright in photographs and right to use: I acknowledge and consent to PMHCC taking photographs of me during my participation in PMHCC activities. I acknowledge that the photographs are owned by PMHCC and that PMHCC may use the photographs for promotional or other purposes without my further consent being obtained.

