
  

        

PO BOX 645, CRONULLA NSW 2230         www.cronullatriclub.com.au

MEMBERSHIP APPLICATION
(Please print clearly)     Season: 1st July 2009 - 30th June 2010 

Surname :......................................................… First Name :..........................……….……….

Address :...................................…………………………………………………………………..........................

Postcode : ................    Occupation :...………………………......................................................

Phone number we can contact you on :………..………………………..……………….

Date of Birth :      ....../..……../..……       Gender:    Male  / Female

E-mail (Please print clearly) :……………….………………………………………………….......................……
MEMBERSHIP FEES
Please circle the applicable membership type (Junior is 19 years or under as at 31/12/2009)
Renewal
$55.00

New
Member
$60.00

Junior
Renewal
$40.00

New
Junior
$45.00

Associate
$30.00

Family (2 Adults + up to 3
children over 7yrs to 15yrs)
$130.00

• Are you a current Member of Triathlon NSW, another Australian State Triathlon Association or
  International Triathlon Association ?     Yes or No        Membership No. :………………………

• The Club’s Newsletter is available on-line via our web site or in hard copy via post. 
If you have an e-mail address, please indicate if you wish to receive a notice, via e-mail, when the 
Newsletter is available each issue:        Yes or No

DECLARATION ON A PARTICIPATION BASES / INDEMNITY
1. I, the undersigned, in consideration of and as a consideration of the acceptance of my membership/participation in the Cronulla 
Triathlon Club Inc. for myself, my heirs, executors and administrators, hereby waive all and any claim, right or cause of action which I 
or they might otherwise have for or arising out of loss of life or injury, damage or loss of any description whatsoever which I may 
suffer or sustain in the course of or consequent upon my participation in said training sessions or events.
2. This waiver, release and discharge shall be and operate in favour of all persons, corporations and bodies involved or otherwise 
engaged in the promotion or staging the said training sessions or events and the servants, agents, representatives and officers of any 
of them, and include but is not limited to the organising committee, medical and paramedical practitioners and personnel, and Police 
officers, and shall so operate whether or not the loss, injury or damage is attributed to the act or neglect of any or more of them.
3. I agree to abide by the rules of the Cronulla Triathlon Club and said training sessions or events.
4. I declare that I will accept the organiser’s decision/s as final.
5. I declare that I will not participate in any event or training session unless I have prepared appropriately and am medically fit.
6. If I am under 18 years of age, at the date of this declaration, then I have the consent of my parents/guardian whose signature also 
appears on this declaration.
7. I agree to join Triathlon NSW if I am going to participate in Cronulla Triathlon Club training sessions or events.
8. I certify that I have read this document and fully understand it.

Signature .......................................................................................................…………………..
Date       ….…../.….../……..                                  Member Parent/Guardian if the member is under 18 years of age.

PAYMENT DETAILS CASH – CHQ – PO $……………….

CLUB CLOTHING: 1 set of standard gear is included with your membership.
If you require your gear to be posted to you , please add $10.00 for postage.

CLUB USE ONLY: Date Received    ………/………/……….       By:   ………………………………


