
 

APPLICATION  FOR  CLUB  MEMBERSHIP 

Please indicate ✓ if Membership is a: 

 New Membership   Renewed Membership          Updated Membership 

Please  ✓one   of   the  following  boxes, then  sign at  the  bottom .  

 Caregiver Membership 

I declare that: 

• I am aged 18 years or more; and 

• I am a parent or caregiver for a child 

who is (about to be) registered in a 

team or competition hosted by the Club; 

and 

• No other member of that child’s family 

is, or is applying for, a caregiver 

membership of the Club. 

 

➢ ______________________ 

(Signature of Applicant) 

 Player Membership 

I declare that: 

• I am aged 18 years or more; and 

• I am (about to be) registered in a team 

or competition hosted by the Club. 

 

 

 

 

 

➢ ______________________ 

(Signature of Applicant) 

 Ordinary Membership 

I declare that: 

• I am aged 18 years or more; and 

• I have included with this application my 

$10 membership fee for the year 2016. 

 

 

 

 

 

➢ ______________________ 

(Signature of Applicant) 

Please fill in details below: 

Applicants Name: Name of child(ren): [If applying for Caregiver Membership] 

 

Address: 

 

Email: 

 

Phone No: 

 

Mobile No: 

 

I wish to apply for Membership of the Boonah Soccer Club, Inc.  I am aware that the Club does not have public liability insurance, but does 

have insurance for injury incurred during training and fixtures via the Queensland Christian Soccer Association &  

Australian Futsal Association, I wish to apply for 1 of the following 3 classes of membership.  

❖ We propose and second this application for Membership of the Boonah Soccer Club Inc. 

 

➢ ________________________ 

                       (Membership Officer) 

 

➢ ________________________ 

                             (President) 

 

 

 

 


