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Membership Form

Name 
 
………………………………………………………………………………
Address  
………………………………………………………………………………
Phone
 
 …………………………    Email ………………………………………
Date of Birth   ………………………….
Membership Type (includes membership of the Waroona Community Resource Centre)           
Annual Membership July 1st to June 30th 
Single/Adult                   $40.00                      
Concession/Adult         
 $35.00                    
Student 10-15yrs         $28.00

Fee paid:  $……………………….
I/we have read, understood and will abide by the rules of the Waroona Community Resource Centre “Acceptable Use Policy”; pay all amounts owing by me/us when due and take appropriate care in the use of the Resource Centre and the equipment contained therein.   
Signed …………………………………………  Date ………………………

Print name …………………………………………………………………...
Members under the age of 18 need the signature of a parent/guardian as guarantor.

To ensure duty of care is maintained by the Resource Centre, a maximum of 3 people under the age of 18 are allowed in the training room at any one time except during supervised activities.

Guarantor …………………………………...     
Date  ……………………………
Name …………………………………………..            Phone …………………………..
Address ………………………………………………………………………………………
……………………………………………………………………………………………………
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