The South Coast Bush Walking Club Inc. o 0o

PO Box 102, Wollongong East. NSW. 2520 f —
www.bushwalking.or g.au/~southcoast

Member ship Application Form

Name:

Address:

Suburb: Rmk: C
Telephone: Mobile
Email:

| wish to apply to become a member of the Souths€Bashwalking Club Inc. | agree to be bound kg th
rules of the association.

Signature: Date:

Please send the abovember ship Application, asigned Risk Waiver and$20.00 either by direct debit
(details below), cheque or money order to covauriausce to:

The Secretary

South Coast Bushwalking Club Inc.
PO Box 102

Wollongong East. NSW 2520

Direct Debit Details

Institution: lllawarra Credit Union
Account Name: S/Coast Bushwalking Club Inc
BSB: 802-249

Member Number: 103514
Account Number: 249094151
Please put your namein thetransaction so the Club can keep accurate records & send your program.

Prospective membership needs to be obtained beéotieipating in any club activities. Please nibizt
prospective membership is for 3 months from youe @ application and your first two activities e
be completed during this period. Should you not giete the first two activities during the time alied
you should contact the club secretary to renew poospective membership. Please take your Walks
Completion form with you on your first two walksahdve your form signed by both leaders.

When your application for prospective membershigceived the current Program will be forwarded to

you by email when possible. Club membership is &3@ually. Prospective members pay $20 then a
further $10 when the Walks Completion form is coatgdl.

Welcome to the South Coast Bushwalking Club! Please come along and meet fellow member s!



The South Coast Bush Walking Club Inc. “

PO Box 102, Wollongong East. NSW. 2520 ! —
www.bushwalking.or g.au/~southcoast ;

Risk Waiver
In voluntarily participating in any activity of THeouth Coast Bush Walking Club Inc., | am awar¢ tihis
may expose me to risk that could lead to injutpess or death or to loss of or damage to my ptgper
Those risks may include but are not limited tofsiry and/or uneven surfaces, rocks being dislodgéuhg

at edges of cliffs or drops or elsewhere, risk®assed with crossing creeks, hypothermia and heat
exhaustion.

To minimise these risks | will endeavour to ensure:

1. That any activity in which | participate is withmy capabilities and that | am carrying food, @vaand
equipment appropriate for the activity.

2. That | advise the activity leader if | am takieugy medication or have any physical or other Btndins
that might affect my participation in the activity.

3. That I will make every effort to remain with thest of the party during the activity and accépet t
instructions of the leader of the activity.

| have read or heard and understand these requiteme

| have considered the risks before choosing to gigs form and | still wish to participate in thetivities of
The South Coast Bush Walking Club Inc.

| agree by signing this form to waive any claim damages arising from this activity that | may hagainst
the club, the leader or other participants in tortontract.

Signed:

Print NamME oo e
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