Norths Volleyball Association Inc.
ABN # 32 269 300 151

P.O. Box 37

Chermside South QLD 4032
www.northsvolleyball.com.au

2009 MEMBERSHIP FORM

EXISTING PREVIOUS CLUB

MEMBER (PLEASE NAME)

NEW MEMBER | YES NO TRANSFER YES NO
FORM LODGED
WITH VQ

SURNAME EMERGENCY CONTACT

GIVEN NAMES NAME

DATE OF BIRTH RELATIONSHIP

GENDER CONTACT
PHONE

ADDRESS

SUBURB

STATE PARENT / LEGAL GUARDIAN

POSTCODE NAME |

CONTACT DETAILS CONTACT DETAILS

HOME PHONE HOME PHONE

WORK PHONE WORK PHONE

MOBILE PHONE MOBILE PHONE

EMAIL EMAIL ADDRESS

ADDRESS

PLAYER FEES TRAIN ONLY $ 100
TRAIN & PLAY $ 250

DECLARATION

I hereby apply for membership of Norths Volleyball Association Inc. In so applying and in consideration of my
application for membership being accepted | acknowledge and agree that | have read and understood,
the terms and conditions below, including fee payment agreement. | acknowledge that if my application for
membership is successful and | do not abide by the terms and conditions below my membership will be void.
(Where applicant is under 18 years old) |, am the parent or guardian of the
applicant. | expressly agree to be responsible for the applicant’s obligations and agree to personally accept
the terms and conditions below.

Member Signature Committee Member Signature
X X

Date Date

Name/Parent or Name

Legal Guardian Position

TERMS & CONDITIONS

1. This membership will be valid from 1 April 2009 to 31 March 2010;

2. Al members of Norths Volleyball Assoc. Inc undertake to pay Norths Volleyball Assoc. Inc. Membership
fees, as specified above, in full by 31 March 2009;

3. Where practicable all members agree to endeavour to participate in any fundraising efforts of Norths
Volleyball Assoc. Inc;

4. All members of Norths Volleyball Assoc. Inc. will at all times represent themselves in such a way
that will not bring themselves, Norths Volleyball Assoc. Inc, Volleyball Queensland, the Australian
Volleyball Federation or the sport of volleyball as a whole into disrepute.




