RANDWICK Randwick Botany Cycling Club inc.
BOTANY (Affiliated with New South Wales Cycling Federation)

LAl PO Box 1083

Maroubra NSW 2035

Telephone: 02 9315 7801 Mobile 04020242410

2012 MEMBERSHIP APPLICATION AND RENEWAL FORM

Membership Enquires to: Joanne Buckton (Secretary): 9315 7801
secretary@randwickbotanycc.com

INSTRUCTIONS

1. Have a member of the club nominate you for membership via the Application for membership of association form
(Appendix 1).

2. Have a member of the RBCC second the nomination.

3. Complete both the Randwick Botany Cycling Membership Form and Australian Cycling Federation membership
application form.

4. Read, complete and sign the Randwick Botany Cycling Club release form.

5. A Quorum of the Executive committee of the RBCC will then determine whether to approve the application.

6. If approved you will be required to pay the RBCC full fees including the club fee and the New South Wales Cycling
Federation Affiliation Fee— see below for Fees payable

7. The Secretary or Executive Committee Member will then sign and issue you with a duplicate copy of your Cycling
NSW Affiliation form which will serve as a temporary license until your full license is issued by the Australian Cycling
Federation.

NOTE
No membership will be processed unless all required forms are completed, membership is approved by the Executive
Committee and the payment accompanies the applicable forms.

Completed forms and payment to: Anna Fortuna — Member Registra
Randwick Botany Cycling Club
PO Box 1083,
Maroubra NSW 2035

PERSONAL DETAILS

NAME:

ADDRESS:

SUBURB: POSTCODE:
OCCUPATION: WORK PHONE:
HOME PHONE: MOBILE PHONE:
EMAIL: PHONE:

DATE OF BIRTH: GENDER:
MEDICATION?

AILMENTS?

NEXT Of KIN: RELATIONSHIP:
CONTACT Nofor

Next of Kin N.O.K MOBILE:
(N.O.K.)




Appendix 1
(Rule 3 (1))

APPLICATION FOR MEMBERSHIP OF ASSOCIATION

RANDWICK BOTANY CYCLING CLUB (incorporated under the Associations Incorporation Act 1984)

L, e e e ———
’ (full name of applicant)
OF
(address)
OF
(occupation)

herebg apply to become a member of the abovementioned incorporated association. In the event of my admission as a member, I agree
to be bound by the rules of the association for the time being in force.

g e et e e e e et et e e e e e e e et e e et et s amember of the association,
(full name)

nominate the applicant, who is personally known to me, for membership of the association.

Signature of proposer Date

) a member of the association,
(full name)

second the
nomination of the applicant, who is personally known to me, for membership of the association.

Signature of seconder Date

16 Model Rules for Incorporated Associations



RANDWICK BOTANY CYCLING CLUB
RELEASE

To: Randwick Botany Cycling Club

I understand that cycling is a potentially hazardous activity. I attest that [ am physically fit and that my bike is in
sound mechanical order prior to undertaking a training or racing event. During my participation in either a
training or racing event, I agree to wear an approved cycling helmet. If on a road or road related area as defined
by the Australian Road Rules, I agree to abide by the road rul es, the directions of the Police Officers,
Commissaires and route marshals and to ride with care and consideration of others on the road and/or road
related area. If on a closed circuit, I agree to abide by the any local rules pertaining to riding on suc h circuit. [
also agree if racing whether on a road or road related area or on a closed circuit, to abide with the conditions of
my affiliation with the Australian Cycling Federation and to abide with the Regulations of the UCI and the
Australian Cycling Federation.

I acknowledge and agree that I will participate in the Training and Racing Programs to be held on dates and
times to be specified and/or advertised in our Club flyer newsletter, Web Site or by word of mouth during the
calendar year 2012 at various locations including but not limited to Heffron Park, Maroubra; Centennial Park;
Metropolitan Sydney; Regional & Country New South Wales and the Australian Capital Territory or such
locations specified by Cycling New South Wales.

I acknowledge that RBCC, in accordance with its duty of care, endeavors to ensure that all events are conducted
in as safe an environment as possible and that RBCC will attempt to limit risks that could be reasonably
foreseen, however, I release Randwick Botany Cycling Club, its Executive, members, agents and associates from

all claims for injury loss or damage that I suffer as a result of my participation in the Training and Racing
Programs provided, that are brought about by circumstances over which the RBCC could not have reasonabl y

foreseen and/or over which RBCC has or had, no control.

IF UNDER 18 YEARS OF AGE:

NAME OF CHILD. ...ttt e e e
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