Adelaide Spikers Volleyball Club Inc.

Membership
Application Form

A«Qlride

Yolleyball

[, the undersigned desire to become a member of the Adelaide Spikers Volleyball Club
Incorporated. | have read and agree to uphold the aims contained within the Constitution of
the Adelaide Spikers Volleyball Club Inc. | acknowledge that my membership is bound by
the provisions contained within the Constitution.

| am aware that by signing this application, | take full responsibility for any injuries that | may
sustain from time to time at the club premises or during club activities. | am aware of and
understand the Club’s injury disclaimer as contained in Schedule 5 of the Constitution.

Information provided by the applicant will remain confidential to the Club
and not be used for any external purposes.

Type of Application (tick box): 1 New Member [ Transfer 1 Renewal

Membership Type Sought (tick box): 1 Active 1 Associate
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How do you prefer to be contacted about Club news and other events?
(Tick one or more boxes).

] Email [J Telephone L] At Events [J Post [ Fax

LI I would prefer have no contact
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ASVC - Membership Application Form



Official Use: Fee Paid: Yes/No

Approved by Committee Executive Officer:

Membership: Active/Assoc

Approved by Committee Executive Officer:

Signature: Signature:
Name: Name:
Date: Date:

ASVC - Membership Application Form




