ﬁ BRIGHTON BAYSIDE LIFE ACTIVITIES CLUB INC.
@@@ MEMBERSHIP APPLICATION FORM 2023/2024
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» Subscriptions for members are $25.00 per person per annum.
» Affiliate members $13.00 per person per annum.
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I wish to join/renew membership to Brighton Bayside Life Activities Club

NAME:

EMAIL:

POSTAL ADDRESS:

PREFERRED PHONE: OTHER PHONE:

DATE OF BIRTH: MALE [ FEMALE [
EMERGENCY CONTACT: PHONE:

Total Amount Paid: $ Affiliated Club:

Send the Completed Form by:

e Email: treasurer@lifebrightonbayside.org.au
OR
e Post: Attention The Treasurer, BBLAC, P O Box 1063, Hampton North 3188

Payment Methods:

e EFT to BBLAC Bank Account: BSB: 063 145 Account: 1008 8497
Enter your Surname in the Reference Field and the word SUBS
OR
e Post cheque made payable to BBLAC, to The Treasurer, P O Box 1063, Hampton North 3188

Club Badge Preference: PIN [0 MAGNETIC [ [Please tick one]

How did you hear about Brighton Bayside LAC?

NOTE: Our Newsletter is emailed unless expressly requested to be posted.



Acknowledgement and Waiver

In joining the Club or in renewing my existing membership | agree to the
following:

| acknowledge that my participation as a member of BBLAC places certain
obligations on me. In particular, there is an overriding obligation towards the
safety of myself and other members. | understand that BBLAC is an incorporated
body under the relevant Act, and there is a Committee of Management elected
annually by the members. | agree to abide by the rules of the Club, the
regulations relating to incorporated bodies as adopted from time to time by
BBLAC, and the decisions of the Committee of Management.

| understand that every reasonable effort will be made by the Committee of
Management to ensure there is a safe environment for our activities. | also
recognise that no member of the Committee or any other member of the group
can take responsibility for the personal health, safety and wellbeing of individual
members. No member is a trained or registered carer. Also, | accept that BBLAC
takes no responsibility for any personal injury, and/or loss or damage of personal
items during its activities.

| certify that | am fit and have prepared for participation in any of the BBLAC
activities that | undertake. | have not been advised to not participate by a
qualified medical professional and | certify that there are no health-related
reasons or problems which preclude my participation in the activities of BBLAC
that | undertake.

| hereby assume all the risks of participating in any of the activities of BBLAC
including and not limited to risks that may arise from negligence, carelessness,
defective equipment or property owned or controlled by BBLAC.



