MONSU [Campus] [Club Name].
Membership Form (or form used for functions and camps)
Edit as required for the use of your club.
Applicant/Participant Details

Applicant’s Name: ______________________________________________________________

Monash Student ID _________________ 
Current Monash Peninsula Student:       Yes
         No     
Other campus: ____________________

Applicant’s Address: ____________________________Suburb__________________________

Postcode: ___________ Preferred Contact Phone No. __________________________________ 

Email Address: (PRINT CLEARLY!!!)  _________________________________________________________
Medical Details - Do you suffer from any of the following? If Yes, please tick.

[ ]
Asthma


[ ]
Low Blood Pressure

[ ]
Diabetes


[ ]
High Blood Pressure

[ ]
Heart Disease

[ ]
Epilepsy

[ ]
Allergies - Please specify ___________________________________________________

[ ]
Other - Please specify _____________________________________________________

In case of emergency contact:
Name: _____________________________________ Relationship: _______________________

Address: __________________________________________ Suburb______________________
Postcode: _______ Phone No.: (h)______________ (w)______________  (m)_______________

I , _________________________________ hereby declare that all the above information is true and correct and I give permission for any operation and anaesthesia which attending medical professionals deem necessary in the case of an emergency.

I do hereby apply for membership of the [CLUB] Inc. and agree to abide by the Club’s Constitution.
I hereby declare that I will indemnify the Club, its committee of management and public officer as well as officers and staff of MONSU [campus] Inc. in respect of any liability for claims, demands, actions or proceedings whatsoever made or taken against them, arising out of loss or damage to property or personal injury as a consequence of my acts or omissions whilst a member of this association.  I also understand that I can be contacted throughout my membership by the Club or MONSU [campus] Inc. for purposes such as auditing, promotions, offers and various Club events.

Signature _________________________________________________________ Date _____________

(of applicant)
Signature _________________________________________________________ Date _____________

(of guardian if under 18 years of age)
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