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ership@knoxtriclub.com.au
www.knoxtriclub.com

il VILLUlilA

First Name:
Suburb:
Postcode: Email:
Mailing Address (if different to above):
Phone H: W: M:
DOB: Age @ Dec 31 2009: Occupation:
Tee Shirt Size (circle): S M L Current T/A License No.
Are you the holder of a current First Aid Certificate? Level ___ Exp Date:
[ (full name), hereby apply to becpm.e a member of the Knox Triathlon

Club Inc. In the event of my admission as a member, I ag e bound by the rules of the

r

club as set down by the members and within the constituti_@at?

i
Signed: Date:
Signed: (to be E&%d by parent or guardian if under 18 years of age)
It is recommended to have a medical check prior to undertaking physical activity and z tive members should consider

joining Triathlon Victoria through their website www.trivic.org.au

Membership Fees
Individual $50
Junior $36
Family
(10% discount $100
/extra member)

TOTAL




