
Please indicate whether runner (R) or walker (W) 
============================================================================================================ 

APPLICATION FOR MEMBERSHIP 
 

SURNAME:  ____________________________  Application Date:             /         / 

 

FIRST NAME:  (1) __________________________   DOB:            /     / Male/Female R/W 
 
 (2) __________________________       / / Male/Female R/W 
 
 (3) __________________________    / / Male/Female R/W 
 
 (4) __________________________    / / Male/Female R/W 
 
 (5) __________________________    / / Male/Female R/W 

 
POSTAL ADDRESS:            ________________________________________________________ 

EMAIL ADDRESS:              ________________________________________________________ 

Please indicate how you prefer to receive newsletters: Email  /  Post   

  
PHONE:  (1) Home  ______________     Work _____________  Mobile _____________________ 

 (2) Home  ______________     Work _____________  Mobile _____________________  

 

MEMBERSHIP FEES:         Please tick box 

 FAMILY (2 adults with children under 18)   $60   □ 

FAMILY (1 adult with  children under 18)   $30   □  

SENIOR (18 years and over)    $30   □ 

JUNIOR (Under 18 years)     $10   □ 
INDIVIDUAL AFFILIATED WITH ATHLETICS NT*    □ 

 

I agree to the following as a condition of membership of the Alice Springs Running and Walking Club: 
a. I acknowledge that participating in events organised by the Alice Springs Running and Walking Club may involve a risk 

of serious injury or even death from various causes including, but not limited to, over-exertion, dehydration and 
accidents with other participants, spectators or  road users. 

b. I acknowledge that it is a condition of participating in events organised by the Alice Springs Running and Walking Club 
that I do so at my own risk.  I accept all risks and release the Alice Springs Running and Walking Club (and its officers 
and volunteers) from any liability (to the extent permitted by law) for any loss, injury or damage suffered in relation to 
my attendance and participation at Club events, however so caused including due to any negligence or other act or 
omission of Alice Springs Running and Walking Club (and its officers and volunteers).  This release continues forever 
and binds my heirs, successors, executors and personal representatives. 

c. I agree to abide by any Alice Springs Running and Walking Club policy and/or procedure relating to my membership 
and/or participation in Club meetings, Club events, and/or other Club activities as organised by the Alice Springs 
Running and Walking Club. 

 

 

_________________________ ______________________ ____________________________ 
     Applicant Signature (1)    Applicant Signature (2) Guardian Signature for Juniors (U18) 
 
*A 50% discount applies to individuals who are affiliated with Athletics NT. Proof of affiliation is required. 
 

Office Use Only: 

 Receipt No.  ______________   Mail Label  _____________ 

 Membership No. ______________   Member List  _____________ 

 Event No:  ______________ 

ALICE SPRINGS RUNNING AND WALKING CLUB INC. 

PO BOX 987, ALICE SPRINGS, NT, 0871 


