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APPLICATION FOR MEMBERSHIP 

APPLICANT’S DETAILS 

Full Name: 

Postal Address: 
 
Postcode: 

Telephone (Bus /After hours): 

Email Address: 

Date of Birth (proof of age is required): 

Mobile Telephone : 

 
Emergency Contact: Name: Telephone: 
 
ROWING HISTORY : Member off another rowing club?    Yes / No                                  Yes, Club:                      

Club                                  Years 

STATUTORY QUESTIONS: 

Are you able to swim 50 metres unassisted? 

Do you have any medical or physical condition which may preclude you from 
heavy exercise? Eg Asthma, Diabetes etc. (Further medical clearance may be required) 

                  

 

 

 

Yes / No 

Yes / No 

 

DECLARATION Part A 

I, the Applicant as detailed above, hereby apply to become a member of the Corio Bay Rowing Club Inc., and undertake, if 
admitted, to faithfully observe all the rules and regulations which may from time to time be in force. I declare that I am a 
bona fide amateur rower according to Rowing Victoria’s definition. 
I agree to abide by club’s published Rules, By-Laws and policies. Refer to www.coriobayrowing.com 

I will advise any changes to the information I have provided on this form to Corio Bay Rowing Club’s appointed agent. Where I do 
not provide the information required by this form, or ensure that the information remains current, then Corio Bay Rowing Club may 
refuse or cancel my application or be unable to enter me into regattas. 
 
Signature of Applicant: 

 

Parent / Guardian (if under 18) 

Signature of Proposer: 

Signature of Seconder: 
 
 
Hand completed form to your Proposer or email 
treasurer@coriobayrowing.com 

Entered into Club database Invoice Issued  Paid Entered into RM 


