
GEELONG WALKERS CLUB INC
           RACING, FUN & FITNESS
             Affiliated with Athletics Victoria, the Victorian RaceWalking Club
                          Founding member of Racewalking Victoria
                  Supported by the Victorian Little Athletics Association
                   WEBSITE: WWW.GWC.SPORTINGPULSE.NET
                         SMOKE AND ALCOHOL FREE CLUB
REGISTRATION FORM

SURNAME
GIVEN NAMES
ADDRESS
PHONE
EMERGENCY
CONTACT NO
DATE OF BIRTH
EMAIL ADDRESS
AGE GROUP
as at 1st October 2013
(Under Age   if your are, for example,14 years of age as of 1st October 2013 you are Under 15)
(Open Age    19 to 34 years of age for females  -  19 of age to 39 years of age for males)
( Vets            35 years of age and over for females  -  40 years of age and over for males)

REGISTRATION IS NOT COMPLETE UNTIL THIS FORM IS FILLED IN AND RETURNED TO THE CLUB'S SECRETARY

INDEMNITY CLAUSE
IN CONSIDERATION OF THE  GEELONG WALKERS CLUB INC ACCEPTING THE NAMED ATHLETE
ON THIS FORM AS A MEMBER OF THE SAID CLUB.

I AGREE AND DO HEREBY INDEMNIFY THE SAID CLUB, ITS OFFICERS, SERVANTS OR AGENTS
FROM AND AGAINST ANY DAMAGE CLAIMS OR DEMANDS ARISING OUT OF ANY ACCIDENT OR
ILLNESS WHICH MAY BEFALL OR OCCUR TO ME DURING MY PARTICIPATION IN ANY CLUB ACTIVITY
OR FUNCTION CONNECTED WITH THE SAID CLUB, OR WHEN TRAVELLING TO AND FROM SUCH
ACTIVITIES AND FUNCTIONS. I FURTHER AUTHORISE ANY OFFICER OR SERVANTS OF THE SAID CLUB
IN THE EVENT OF SUCH ACCIDENT, WHERE IT IS IMPRACTICABLE TO COMMUNICATE WITH ME,
TO OBTAIN ANY NECESSARY MEDICAL ASSISTANCE OR HOSPITAL TREATMENT AND FOR THIS
PURPOSE, ENGAGE ANY DOCTORS, NURSING ASSISTANCE OR HOSPITAL ACCOMMODATION.
I AGREE THAT THIS CLAUSE SHALL ALSO APPLY TO ANY CHILD OR CHILDREN OF MINE UNDER
THE AGE OF 18 YEARS.

SIGNATURE OF SENIOR SIGNATURE OF PARENT OR GUARDIAN OF
MEMBER PERSON UNDER THE AGE OF 18 YEARS


