
HORNSBY R.S.L. SUB BRANCH YOUTH CLUB INC. 
 

 
MEMBERSHIP APPLICATION FORM 

 
Membership No: _________ 
 
I wish to become a Registered Member of the Hornsby R S L Sub Branch Youth Club and my particulars 
are set out hereunder. 
 
I have read and understood the Club Code of Ethics and I agree to abide by them whilst I am a Member 
of the Club.   
MEMBER’S PARTICULARS 
 
Family 
Name:________________________GivenNames:_________________________________ 
 
Address: _______________________________________________Postcode:__________ 
 
Date of Birth: ____________Phone: Home: _______________Mobile: _______________ 
 
Emergency Contact Number:_________________ Date of Joining: __________________  
 
Occupation: ___________________School: ______________ 
 
Medicare Number: _____________________ 
 
Which Section of the Youth Club are you Registering in? ___________________________ 
 
Are you Registered in any Other Section of the Youth Club?  
Please list: _________________________________________________________________ 
 
Declaration by PARENT or GUARDIAN: 
 
I hereby certify that the above particulars are true and correct and I am willing for the Applicant to 
become a Registered Member of the Hornsby RSL Sub Branch Youth Club and I ask that my 
son/daughter/ward, who has duly completed the Application Form, be permitted to take part in the 
competitions which are subject of such application, and in consideration of this being so to do, 
guarantee and agree to hold the Hornsby RSL Sub Branch Youth Club and all its Officers, employees 
and agents and all members of the RSL, indemnified against and from any such claim, demand or 
demands which might, hereinafter, be made by or on behalf of my son/daughter/ward, or by myself or 
any other person, for in respect of injury sustained by him/her from any cause whatsoever while he/she 
is taking part in the aforesaid competitions, or during his/her journeys to or from the place where it is at 
the time being held. 
 
Signature of Applicant: ___________________  Date: _____________________________ 
 
PARENT / GUARDIAN PARTICULARS [If Member is a legal minor] 
 
Mr/Mrs/Miss/Ms/Other: ____________________________ 
 
 Signature: ________________________________ Date: _______________ 
[Signature of Parent or Legal Guardian where the recruit / member to be a minor under respective State laws] 
 

Office received application on ____________    Receipt No: ________  Posted: __________ 
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