Cronulla Sutherland Water Polo Club Inc

2009 - 2010
Membership Application

Address: Family Name:
Suburb: First Name:
P/code: Date of Birth: / /
Phone: (home) Male: |:| Female: |:|
Previous Water Polo Club:
Phone: (work) Parents' Names:
(U18's only)
Mobile:
Fax: Volunteer For: Coach/Manager/Referee/Admin
YES  NO (circle)
E-Mail: Are you interested in advertising or sponsoring
via CSWPCI? YES  NO (circle)

CATEGORIES of MEMBERSHIP and FEES (GsT inc)

under 14 - $270 under 16/18 - $290 Senior - $320 Life - $0

Associate (Parent, Coach, Manager, Non Playing) - $30 (please circle one)
Included in the fees above are NSW Water Polo charges: Team entry cost: Senior team $500 per team, Junior Team $250 per
Team. Cost of Registration: Senior Player $142, Junior Player $63, Junior Plus(Junior player playing in senior grades) $108,

Associate membership (Non playing eg supporters, referees, coaches, managers or officials) $16
Playing Membership includes club costume:
Size: Men's 14, 16, 18, 20 22
Girls: 12, 14 Women 8, 10, 12, 14, 16, 20

N.B. All fees are to be paid to the Treasurer prior to representing Cronulla Sutherland Water Polo Club in any competition, game or
tournament. Insurance cover is not available until registered with NSWWPInc. Membership and registration will not be completed until all
fees and charges are paid. Fees are for a full 12 months. All registrations are accepted subject to team availability.

I hereby apply for membership of Cronulla Sutherland Water Polo Club Inc. and agree to adhere to the Provisions of the Memorandum
and Articles of Association of the Company. | realise that the condition of my membership with the Cronulla Sutherland Water Polo Club
is that my name and personal details will be registered with New South Wales Water Polo Inc and agree to adhere to the Provisions of
the Memorandum and Articles of the Association acording to membership category.

Player's signature

!
-I players under 18 years only [ perehy give permission for the player signed above to play water polo, to participate in
associated training and club activities and understand their details will be registered with NSWWPinc. | also authorise paid or unpaid Club
officials to act for the player according to their best judgement in any emergency requiring medical attention to the player and hereby waive
and release CSWPCinc and the officials from any liability for any injury or illness incurred while the player is playing and/or training. | will
be financially responsible for any medical attention needed.

Signed: Parent/Guardian Date:
Payment [ ] cheque
Card Type: [ | Mastercard [ ] visa [ ] Bankcard
Card Number: / / /

Name on Card

Expiry Date: Y S Signature
IOffice Use Only I Membership Type Ul4 U16/18 Snr Assoc Life
Receipt No - Membership No. cs__
. Ch ch
Amount Paid - Ca:ﬂue Cagﬁue
Instaiment - [ ]
Date Paid - Paid In Full - [ ]
Training Headquarters  www.cronullawaterpolo.com.au Return Form and Fees to: P O Box 510

' Cronulla 2230
Sutherland Leisure Centre, Gunnamatta Bay



