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Griffith Feral Joggers 
PO Box 2307  GRIFFITH  2680 

ABN 37 289 951 550 
joggers@griffithferals.org.au

Club Membership Application 
PERSONS AGED 18 YEARS OR OLDER NEED TO COMPLETE AN INDIVIDUAL APPLICATION 

Ensure you provide as much information as  possible. Accident and emergencies can happen, and the club needs to 
respond quickly if required. 

 

Membership Type:  � Individual $30 / yr  � Family $60 / yr 
 

“Shoe Tag” will be assigned by the club. Shoe tags are $5 per person (once off). Replacement tags are $10. 
 

ADULT 1    
Name Date of Birth Gender Shoe Tag 

    

 
Home Phone____________________________________     Mobile ________________________________________ 
 
Work Phone ____________________________________     E-mail _________________________________________ 
 
ADULT 2    
Name Date of Birth Gender Shoe Tag 

    

 
Home Phone____________________________________     Mobile ________________________________________ 
 
Work Phone ____________________________________     E-mail _________________________________________ 
 
CHILDREN    
Name Date of Birth Gender Shoe Tag 

Child 1    

Child 2    

Child 3    

Child 4    

 
Addresses: Residential:  _____________________________________________________________ 

Postal:           _____________________________________________________________ 

Car Registrations:  
Car Rego #1  __________________                      Car Rego #2   ________________ 

Emergency Contacts: 
Contact # 1   ________________________________   Phone: _____________________  

Contact # 2   ________________________________   Phone: _____________________  

 



Declaration: - 

• I/we agree to abide by the rules which the committee of the Griffith Feral 
Tri’ards deem necessary for the safe and fair staging of events. I/we 
understand that all financial club members are covered by public liability 
insurance.  
 

• I/we am aware that participation in club events involves some risk of injury. 
Particular dangers may include physical exertion for which I/we am not 
prepared, physical exertion in hot or cold conditions, running/walking over 
rocky, slippery and uneven ground and running in the vicinity of motor vehicles 
and across public roads. 

 
• I/we declare that I/we am/are in good health and in proper physical condition 

to participate in the activities of the Griffith Feral Tri’ards. I/we consent to 
receiving any medical treatment deemed necessary during or after an activity 
of the Griffith Feral Tri’ards. 
 

• I/we agree to be responsible for the supervision and behaviour of family 
members under the age of 18.  

 
• I/we understand that photos of adults (or my children) may be taken during 

Saturday hill runs or at club events. These photos may be used for the website 
or Facebook page. Minors appearing on the website will not be identified by 
name. The profile of minor members does not include a photo. 

 
• Race reports to local media may include the names of minors and may include 

an action photo. 
 

• I as an adult on behalf of myself / family confirm that I have read the above 
and understand the contents and consent for nominated persons to participate 
in club activities. 

 
 
 
 
Signed: ___________________________ Date:_________________________ 

 


