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LENNOX LONGBOARDERS

Membership Form 2018
PO Box 152 Lennox Head NSW 2478
www.lennoxlongboarders.org
Email – club@lennoxlongboarders.org
Family Name:________________________  Member Name_______________________(DOB)_____
Address:_____________________________________________________________________________ 

Phone: __________________________E-mail:_____________________________________________
Family members

1._____________________________(DOB)_______2. ___________________________(DOB)_______
3. _____________________________(DOB)____ __4.____________________________(DOB)_______
_____________________________________________________________________________________

Declaration:

· I understand and acknowledge that surf activities are dangerous and that there are inherent risks which may result in serious injury to myself, and that waves/ocean can act in a sudden and unpredictable (changeable) way. 
· I declare that I do not have any medical or physical conditions that would affect my participation in the activity. (e.g. please advise the club manager of asthma, previous broken bones, dislocated joints, diabetes, allergic reactions, wear contact lenses/hearing aids, any disabilities, etc. That may affect your safety and the safety of others)
· I agree not to drink alcohol or take prohibited drugs before or during surf activities.

· I authorise the Club to arrange medical or hospital treatment as necessary and I agree to pay for all associated costs.
· I understand that my signature to this document constitutes a complete and unconditional release or all liability of the Club and its employees and agents to the greatest extent allowed by the law in the event of me and/or the children under my care, suffering injury or death

· I have read and understood and agree to abide by the Boardrider Club Code of Conduct. 
Signature:   ___________________________________


Date: ________________________

Parent / Legal Guardian Consent:  (applicants under 18 years of age).   I have read and understood and agree to the declaration of this application and consent to the declaration for the applicant.

Name: ___________________________________    Signature:   ________________________   Date: 

Annual Club Fees: Family - $50.00.   Single - $50.00.   Junior(under 18) - $20.00.

(Please circle membership & payment required above)






