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RENEW APPLICATION 




Townsville Rhinos Inline Hockey Club Inc.






Membership to 31 December 2011
           Date of Application: _________________________

     Single members- $20.00
     Family membership - $30.00
Personal Information:
Family name:  ________________________________________________


	Skate Aust

No.
	Member

No.
	Name 
	DOB

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Next of Kin

Name: ________________________________________     Contact Number: ______________________________

I/ We _____________________________________ hereby apply for renewal of membership of Townsville Rhinos Inline Hockey Club Inc (TRIHC). In so applying and in consideration of my/our application being accepted, I/we acknowledge and have read and agree to the declaration including the notification on medications and diagnosis of health, warning, exclusion of liability, release and indemnity clauses on the reverse of this form.  
I/we acknowledge that TRIHC may reject this application at its discretion.  I/we acknowledge that if any application for membership is successful 
I/we will be entitled to all benefit, advantages, privileges and services of TRIHC Membership.
I/We ___________________________________understand that in the event of injury, any insurance policy for players is voided if the player was not wearing IHQ approved equipment. 

Signature:  

Date: ____________________
(If under 18 years Parent/ Guardian needs to sign)

NOTIFICATION OF MEDICATIONS
It is up to you whether you notify or not, but if you choose not to provide the information and you are requested to undergo a 
Drug Test (either in or out of competition) as a competitive member of SA you could record a positive test.

	Please indicate any known medical condition(s) relevant to the above named player.  When you circle ‘YES’ please describe the nature of the problem and/or medication and dosage or attached a letter from your doctor.

	Heart Problems
	YES
	NO
	

	Blood Pressure
	YES
	NO
	

	Asthma
	YES
	NO
	

	Epilepsy
	YES
	NO
	

	Allergies
	YES
	NO
	

	Drug Reactions
	YES
	NO
	

	Medications
	YES
	NO
	

	Inhaled Steroids
	YES
	NO
	

	Insulin
	YES
	NO
	

	Beta Agonist
	YES
	NO
	

	Operations
	YES
	NO
	

	Dietary
	YES
	NO
	

	Other (please Specify)
	YES
	NO
	

	I wear contact lenses or spectacles
	YES
	NO
	

	I have dental (orthodontic) work done
	YES
	NO
	

	I have attached documents to this form
	YES
	NO
	

	Name of Family Doctor or Medical Centre:
Telephone:


           EXCLISION OF LIABILITY

Except to the extent that the Trade Practices Act 1974 or other legislation applies, and cannot by contract be excluded, I agree that it 
is a term of my membership that I absolve Townsville Rhinos Inline Hockey Club Inc from all liability however arising from injury or damage however caused (whether fatal or otherwise) arising out of my membership and/or participation in any SA authorised recognised activity or in any way due to any negligent act, breach of duty, default and/or omission on the part of TRIHC.


PHOTOS/ FILMING

There will be at times media present filming to talking photos to appear in the newspaper, on television, or on the website.
Do you give permission for your child to be filmed during club activities of for advertising club activities?
YES or NO (Please circle)      Signature __________________________


Do you give permission for your child to be put on the internet?

YES or NO (Please circle)      Signature___________________________


FITNESS TO PARTICIPATE 

           I declare that I am medically and physically fit and able to participate in any TRIHC authorised or recognised activity or my 

choosing including Skate Australia rollers sports competitions.  It is my duty of care to inform the club of any changes.
              Signed: _____________________________________
Date: _________________________


