ufort Gliding Club Inc.

embership Application

NAME |
ADDRESS HOME PHONE
WORK PHONE
E-MAIL MOBILE PHONE
OCCUPATION DATE OF BIRTH

hereby make application for probationary flying membership in the Beaufort Gliding Club Incorporated (hereafter
called the Club). As a condition of acceptance of this application for probationary flying membership or other status
of membership by the Committee of the Club, I agree to the following:

1. That as a member of the Club in any of the categories of membership, I shall acquaint myself with, abide by and obey
the rules and regulations of the Club and the direction and instructions of its Flying Instructors and Elected Officers.

2. That I will pay in advance all fees and flying charges due to the Club.

3. That acceptance of this application by the Club for probationary flying membership is for a period not exceeding three
months or as determined by the Club's Committee.

4. That on or before completion of the probationary membership period the Club's Committee may, at its discretion, offer
Full Flying Membership and membership fees already paid will be accepted as being part of the Joining Fees and
Annual Subscription.

5. That should Full Flying Membership not be offered, monies paid as Probationary Flying Membership Fee are not
refundable.

6. That I accept financial responsibility for any loss or damage arising from my negligence or failure to obey the
instructions of the Club's Flying Instructors or Elected Officers.

7. That contravention of Club rules, regulations, directions or instructions of the Club's Flying Instructors or Elected
Officers may at any time be grounds for cancellation of membership.

8. That the Club shall in no way be responsible for any personal or material accident or damage suffered by me (or any
Junior admitted to Family Group Flying Membership as a result of any membership granted to me) whilst travelling to
or from the Club's premises or grounds during any period when I am undergoing instruction in flying or gliding or any
associated occurrence or am on or in the vicinity of the Club's premises whether caused by the default, neglect or lack
of skill of the Club's Officials or servants or members or pupils or invitees or any two or more of them through any
defect of the Club's equipment or error in construction thereof or otherwise howsoever.

SIGNED < Signature of Parent/Guardian
if applicant is a minor.

Name (If applicant Relationship to

is a minor) applicant

WITNESS <= Signature of Witness.

Name DATE

Send to: 66 Waterdale Rd, Ivanhoe, Vic 3079



	NAME
	ADDRESS
	HOME PHONE
	I
	
	
	
	
	SIGNED
	Name (If applicant is a minor)
	Relationship to applicant
	WITNESS
	(Signature of Witness.
	Name
	DATE






