
PO Box 48, ERINDALE ACT 2903

Membership Form 2008/09
Surname: ______________________Given Names: _______________________________________

Street Address: ____________________________________________________________________

Suburb: ________________________________________________Post Code:__________________

Sex M / F Date of Birth:________________ Occupation:____________________________________

Phone: Home:__________________ Work:__________________ Mobile: _____________________

Email:_____________________________________________________________________________

Tuggeranong Valley Rugby Union Club & Amateur Sports Club Member No (Note 1):……………..………..

Triathlon ACT Membership No (Note 2):……………………………..….……………………

New Members please provide a brief triathlon/sporting background: ___________________________

_________________________________________________________________________________

Membership Rates: Junior: $20.00 (under 20 as of 31 Dec 2006) Senior: $40.00 Family: $60 (please circle)

If Family Membership, please provide names of other family members:________________________

_________________________________________________________________________________

Declaration:
In consideration of the acceptance of my application to join Tuggeranong Vikings Triathlon Club Inc (The Club), I
do hereby for myself, my heirs, executors, administrators and Assignees, release and forever discharge The
Club, person or persons appointed by The Club, and all other persons involved with the conduct of The Club,
from all claims of damages, demands or actions whatsoever in any manner arising or resulting from my
participation in any activity of The Club.

I agree to abide by and accept any decision made under the constitution of The Club or by any rules adopted by
The Club for the conduct of triathlons or any other activity.

Signature………………………………………………………………………………… Date ………./………./……...

Parent/Guardian……………………………………………………………(For Junior Members)

Notes: 1. Membership of Tuggeranong Valley Rugby Union Club and Amateur Sports Club Inc is compulsory.
2. Membership of Triathlon ACT is not compulsory but is strongly recommended

Office Use Only

Amount: ___________________ Receipt No: ___________________ Date Receipted: _______________

Membership Card No: ________________ Membership Card Issued: ___________(please initial when completed)

Email Address added to Vikings Tri Email List: ___________(please initial when completed)

www.vikingstri.com.au

http://www.go2pdf.com
http://www.vikingstri.com.au

