APPLICATION FOR MEMBERSHIP OF ASSOCIATION

“BAWS” for the purposes of this declaration means and includes Broomball Association of Western Sydney Incorporated (incorporated under the Associations Incorporation Act 1984.), its directors, officers, members, servants or agents.

I,…………………………………………………………………………………………………………………

(full name of applicant)

of……………………………………………………………………………………….......................................

(address)

……………………………………………………………….hereby apply to become a member of the above named


(occupation)

incorporated association.  In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in force.

RULES:

(a) I agree to be bound by the BAWS Constitution, any regulations made under that Constitution.

(b)  I acknowledge and agree that the BAWS Constitution is:

(i) made in the pursuit of a common object, namely the mutual and collective benefit of BAWS, the members of BAWS and broomball ; and

(ii) necessary and reasonable for promoting the objectives of BAWS and particularly the advancement and protection of broomball.

WARNING:

Broomball can be inherently dangerous and that serious accidents can and often do happen which may result in me being injured. I declare that I have voluntarily read and understood this Warning and accept and assume the inherent risks in broomball.

EXCLUSION OF LIABILITY:

Except to the extent that the Trade Practices Act 1974 (Cth) or other legislation applies, and cannot by contract be excluded, I agree that it is a term of my affiliation with BAWS, that BAWS is absolved from all liability however arising from injury or damage however caused (whether fatal or otherwise) arising out of my affiliation with BAWS, and/or participation in any BAWS authorized or recognized activity or in any way due to any negligent, act, breach of duty, default and/or omission on the part of BAWS.

RELEASE AND INDEMNITY:

In consideration of BAWS accepting my application for affiliation I:

(i) release and forever discharge BAWS from all actions, suits, proceedings, claims, demands, losses, damages, penalties, costs and expenses however arising that I may have or may have had but for this release arising from or in connection with my affiliation with BAWS and/or participation in any BAWS authorized or recognized activity; and

(ii) indemnify BAWS to the extent permitted under the Trade Practices Act 1974 (Cth) or otherwise by law in respect of any actions, suits, proceedings, claims, demands, losses, damages, costs, expenses, penalties and fines arising as a result of or in connection with my affiliation with BAWS, and/or participation in any BAWS authorized or recognized activity whether caused or contributed to, directly or indirectly, by any act or omission (including negligence) on the part of BAWS.

FITNESS TO PARTICIPATE

I declare that I am medically and physically fit and able to participate in any BAWS authorized or recognized activity including BAWS broomball competitions.

I have read, understood, acknowledge and agree to the above declaration including the warning, exclusion of liability, release and indemnity.

                                     ………………………………………………………            …………………………………….   

                                                             Signature of applicant                                                             Date

I,……………………………………………………………………………………………. a member for the association,

(full name)

nominate the applicant, who is personally known to me, for membership of the association.

……………………………………………………..                                ………………………………………………….   

                Signature of proposer                                                                                             Date
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