
 
Sports Club Membership Application Form 
To join any sports club at Swinburne University please complete this form. 
  

Personal information collected by Swinburne University Sport & Recreation Centre is for the primary purpose of membership requirements. Personal information 
collected will not be released for any form of commercial gain and will be maintained in a secure location as per the requirements of the Victorian Information Privacy Act 
2000. 

 
PERSONAL DETAILS 

 

Title  ID Number  

Surname  Given Name  
 

Address  
Suburb  State  Post Code  

 

EMERGENCY CONTACT 
 

First Name  Surname  
Phone  Relationship to you  

 

Course  Study area  TAFE                HE 
Campus  Study mode   Full Time         Part Time 
Faculty     Student  Local                international 

 

MEMBERSHIP DETAILS 
 

Club  Membership Code  Cost $  Year  
For membership codes and costs please see page 2 of this document 
CLUB MEMBERSHIP TERMS & CONDITIONS 

 

Please read the following terms and conditions of club membership. If you agree to adhere to these terms and conditions please sign in 
the appropriate place. Your membership will not be valid if you choose not to sign this document. 
I hereby apply for membership of the Club, which is a club of Swinburne University Sport & Recreation through the support of Swinburne 
Students Amenities Association (SSAA) Limited, ACN 117 060 232. I have read and fully understand the following conditions of 
membership: 

• All full year memberships expire on the 31 December each year. 

• I accept that when I am participating in any Club related activity I do so on a voluntary assumption of risk on my own behalf. 

• I agree not to hold SSAA Limited, its management, employees or volunteers liable for any personal accident arising from 
participating in any activity. 

• Personal equipment taken on any Club activities, including training locations is not covered under SSAA’s insurance policy. 

• I accept Personal Accident Insurance is taken out by SSAA on behalf of Club members whilst on approved Club activities. 
Conditions and exclusions apply. 

• I understand that I am responsible for updating my personal details with the club and Swinburne University Sport & Recreation 
should they change. 

• Further details are available from the Swinburne Insurance Officer on 9214-5995. 

• I accept that the conditions of membership are subject to change  
• I agree to abide by the rules and regulations of the Club and Swinburne University Sport & Recreation which are available by 

contacting the Club directly or by contacting Swinburne University Sport & Recreation on 9214 8018. 
 

MEMBERS SIGNATURE  Date  
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