FlJl OUTRIGGER

JUNIOR MEMBERSHIP APPLICATION FORM
(To be signed and returned to Fiji Outrigger by the Club President)

N A o
FEMALEL_1 MALEL_] DATE OFBIRTH: ........ [ooiini.. Lo
POSTAL ADDRESS. ... o e
E M AL e
PHONE.......oii MOBILE......cooiii e,
CLUB....ooii e SCHOOL.....o i,
SEAT PREFERENCE ... e
YEARS INVOLVED WITH PADDLING ..ot e

EMERGENCY CONTACT DETAILS
RELATIONSHIP TO YOU. . ..o e e e e e e e e e e

ADDRESS (if different to 0Ne @bOVve).........ccuuiiii i e e



ASSUMPTION OF RISK AND RELEASE OF LIABILITY AGREEMENT

In signing this document, | the above named person being above 18 years of age, or the legal guardian of
the above named person, do fully recognize that if anyone including myself is hurt or any property
damaged while | am participating or involved in a Fiji Outrigger and or one of it’s member Club’s
activities, that I will have no right to make a claim or file a lawsuit against Fiji Outrigger, it’s member
Clubs or it’s officers or employees even if they or any of them, negligently caused me bodily harm or
damage to my property. | understand and acknowledge that by signing this document | am giving up
certain legal rights and claims which I might otherwise assert or maintain against Fiji Outrigger and other
parties released herein.

Fiji Outrigger reserves the right to suspend or terminate this membership if the above mentioned person is
found to be in breach of Fiji Outrigger rules and regulations, and or causing damage to Fiji Outrigger and
it’s member Clubs equipment or property.

Signature: ..o, Date: ......... [ooo.. .. [,

Signature of applicant

Signature: .......ooviiiii e, Date: ......... [ .. Lo,

Signature of parent or legal guardian if applicant is under the age of 18 years old.

OFFICIAL USE ONLY
F.O. MEMBER ACCEPTING FORM: ...
YEAR OF M/ISHIP: Lo e e e e,
AMOUNT RECEIVED: $.......cccooovvriiiiinen, DATE RECEIVED:................cce.



