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BARRON RIVER WATER SKI CLUB INC                                                                            PTO 

PO BOX  63   KAIRI   QLD 4872 

President: Peter De Lai  Phone:  40 958439 

                                                                   

 

 
APPLICATION FOR MEMBERSHIP 

Note:  

 You should fully complete and sign this form, attach payment and forward the form and 
payment to the Barron River Waterski Club Inc. Membership will not be accepted without 
receipt of full payment. Please note that the Club does not have the capacity to accept 
payment by credit card. 

 Please make cheques payable to Barron River Waterski Club.  

 Electronic payments can be made to Bendigo Bank, BSB 633-000, Account Number 
124532599. Please include your name and/or invoice number to identify the payment. 

 
PLEASE SUPPLY THE FOLLOWING DETAILS (use block letters) 

Current Club 
Position 
Statement 

Club activities will be targeted at the encouragement, development and 
improvement (incl competition) of the traditional water ski disciplines of 
slalom, jump and trick. All activities will be family friendly. 

CATEGORY OF 
MEMBERSHIP 
REQUESTED 

 
MEMBER                     JUNIOR                            FAMILY         NON-SKIING 
             
($70 pa)                   ($40 pa)  (U18yrs)                 ($100 pa)          ($10 pa) 
(Circle relevant category).  

 
Note: “DAY/ COME AND TRY MEMBERS”  ($5 per day plus daily 
incidental costs):  

  

SURNAME (of 
applicant) 

 

  

PREFERRED 
FIRST NAME (of 
applicant) 

 

  

FAMILY 
MEMBERSHIP 

Parent/Guardian 1: 

(Show surname 
followed by 
preferred first 
name.) 

Parent/Guardian 2: 

 Child 1: 

 Child 2: 

 Child 3: 

 Child 4: 

  

POSTAL 
ADDRESS 

Number/Street: 

(Note that most 
communication 
will be by email) 

Suburb/Town: 

Postcode:    QLD 

 Email address: 

TELEPHONE Home:                                   Work:                                     Mobile: 
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BARRON RIVER WATER SKI CLUB INC                                                                            PTO 

PO BOX  63   KAIRI   QLD 4872 
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Marine Insurance All boats utilised must carry marine insurance and tow boats must carry 
the water skiers’ extension to their marine insurance. NOTE: Cover notes 
are not acceptable. 
 
Name of Marine Insurer: 
 
Policy Number: 
 
Period of Cover Provided:     From  ..../..../….   to   …. /.…/…. 
 
Water Skiers’ extension:      YES         NO       (Circle relevant answer) 
 
Value of Water Skier’s Extension Cover Provided:   $…………. 
 

CERTIFICATION:  I certify that the information provided above is correct and I accept the 
responsibility of advising the Club of any changes as they may occur. 

  I agree to abide by the Constitution/ By-Laws/Rules of the Barron River 
Waterski Club Inc and all Management Committee decisions made 
within the context of those statutes.  

 I agree that I am responsible for maintaining any marine/ water 
skiers’/personal accident insurances of my choice and acknowledge 
that the Club does not provide such cover. The BRWSC accepts no 
responsibility for damage to boats, equipment or persons engaged in 
Club activities. 

 I agree to ensure that I, and any invitee accompanying me, will adhere 
to all requirements of the Club risk management plan and abide by all 
Statutory Regulations governing the usage of the waterway in which 
Club related activities are conducted 

SIGNATURE OF 

APPLICANT 
Where the application is for family membership, the signature of only one 
parent/guardian is required. The name of the signatory is the name to be 
shown as the applicant. 

  
 
………………………………………………………..Date:  ……/……/ 20 

SIGNATURE OF 
PARENT/GUARDIAN 
(if under 18 yrs) 

 
 
………………………………………………………..Date:  ……/……/ 20 

FORWARD 
APPLICATION 
ACCOMPANIED BY 
RELEVANT 
MEMBERSHIP 
PAYMENTS TO: 

 
Barron River Waterski Club Inc 
P.O. Box 63 
KAIRI    QLD 4872 
 

FOR OFFICE USE 
ONLY 

DATE OF RECEIPT OF APPLICATION: 

 FEE PAID:  $                                          RECEIPT NUMBER: 

 DATE OF APPROVAL BY MANAGEMENT COMMITTEE: 

 MEMBER NUMBER: 

 SKI BOAT NUMBER: 

 


