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DRAGONS ABREAST GOLD COAST
INC (Pink Dragons)

DRAGON PASS APPLICATION
28 Day Trial Period

CONTACT DETAILS
First Name: Preferred Name:
Surname: Dob:
Address:
Suburb: State: Postcode:
Mobile: Work Phone:

Email:




Dragon Boat Queensland Inc.
Individua! Application and Dedaration for 2021 - 2022

O Adult -New 0 Adult - Returning — 10 v..coee.e. I Junfor-New [ Junior - Returning — (D ............
0 Qd Sonic Dragons — Club Mambership

v of

hereby apply for bership of the ab ioned club (and Qld Sonk Oragons for Junior Paddiers) and Dragon Boat Queensiand (D8Q). In %o applying, and in
derstion of my application for bership being accepted, | scknowledge and agree that: -
1. DBQ for the purpose of this bership application snd deciaration means and Indudes D33 Board members, its’ members (inciuding sffifiated dubs),

and where the contaxt permils, thelr respactive directors, officers, members, servants or agents,
2. f accepted, | will be & mamber of the affillated club named on this form and the State Assoclation DBQ
3. Insurance isin place that provides limited cover to me whiist | am performing or participating in any authoris=d or racognised UBQ activity (refer
www.dbg.com.au),
The DBQ Ruiles Is a contract between myssif and DBQ. | will be bound by it and any By-laws made under It, | scknowledge and agree to comply with the
Rudes and AusOBF Code of Canduct if my application s accepted,
5.  Worning: Dragon boating can be Inherently dangerous. Serlous accidents can happen which may result in me being injured of aven kified, | have
voluntarily read and understood this warning and accept and 3ssume the inherent risks involved with dragon bosting.
@ Ability to swim: tt is strongly rezommendad thatall particdpants In dragon boating can swim at least 100m, | will advise my dub coach if | cannot swim
100m and | scknowledge that | MUST wesr a FFD {personal fioatation device) at all times (while on the watsr),
7. Exchusion of Uabllity: Except where peovided or required by law and such cannot be exciuded, | agree that It Is a condliticn of my membership (if
pted), that DBQ s absotvad from all Kabilfty howaever arising from Infury or damage however causad (whether fatal or otherwise) artaing out of my
meémbership and/or participation In a D8Q sctivity,
B8 mwmmmummmmmmm
release and forever discharge DBQ from all Clalms that | may have or may have had but for this release arising from ar In connaction with my
membership and/ or participation |n any DBQ activity, and
b.  indemnify and hotd harmiess DBQ (o the extent permitted by iaw In respect to any daim by any person including but not saly another member
of BBQ ariting 35 3 resuit of orinc ion with my bership and / or participation jn sny 0BQ activity.

>

in this Clause 8, "daims™ means and indudes any action, sult, proceadings, dalm, demand, damage, panalty cost or sxp=nee however arising but
does oot includs a cialm in respect of any action, sult made by sny persan entitled to make a daim under ether relevant DEG insurance policy or
under the DO Rutes (Constitution) or By-laws,

9. Fitness to Participote: | deciare that | am and must continue tn be medically and physicsily fit and able to participate in any Dragon boating activity, | am
not and must not be a dsnger to mysel or to the heaith and safaty of othere. | will immediately notify DBQ in writing (through my sffiliated ciuh) of any
thange to my fitness and abiiity to participate. | understand and accept that 0BG will continus to rely upan thit declaratian as evidence of my fitness and

abiiity to participate,
| have tead and the chad Madizal Disclogure Form and understand the lavel of training may involve strenuous levels of physical sctivity, |
slso dediare that | have disciosed through this Medical Disclosure Form all previous or currant injufies, disshifitise or refatad medica| conditions that may

restrict my ability o train or which physical training or exercise of exertion may exacerbate.

10, Privecy; | undsrstand that the information | have provided to be entered on the membership databass is Hecessary for the Objectives of 082 |
acknowledge and agree that the information will be disclozed by my affilisted dub, to the State clation and the National fation as required, and

will only be used for the Objects of D8Q and to provide me with L ip services, | understand that | will be able 1o access my Information through
my affillated dub and/or State ci if tha Infor Is not provided my bership spplication may be rejected. | acknowledge that DBO may
250 use my personsl information in accordance with privacy lsws.

11, Copyright in photographs and right to use: | acknowledge and to photographs being taken of me during my participation In OBQ sctivities, |
MMMMG&MWMMMWM hatographs for pr tional ar ather p without my further consent
being abtained.

Full Name of Damw of Birth

Appsnant

Address: Mobite Phone numbar-

Emat

Emargancy conact Hame: Contact No: eistonshp:

Mzt of Kin. !

(e o) Email: :

Name: Contact No: Relatonshp:
Emad;

| e r23d, undarstand, mmmwwmmmmmmth-mmumbnmhhm,. Indemnity and medical disclosare. |
have updated my personal information in the DBQ bership 6 | 3¢ ! uwurnwwuuumuum-swlmumuudwmmm
sdvantages, priviteges and services to DEGQ membership,
Slgned Date:

Where the appiicant s under 18 years of sge this form must also be signed by the porent or guardion of the spplicont.
|, am the parent/guardian of the applicant. | expressly agree to be rezponsible for the applicant’s behaviour and sgres 10 personally sccept the conditions set cut in
this membership application and declaration including the provision by me of the releaze snd indemnity In the termi st out above.

Parent/Guardian Sigr Name Date




.. DRAGON BOAT QUEENSLANDINC.
w MEDICAL DISCLOSURE FORM

By ticking the comesponding box(es) you are Indicating that you have in the past, or are presently suffering an injury, disabiity
or medical condition that may restrict your abllity to train or to which physical fraining, exercise or exertion may exacerbale,

PLEASE CIRCLE PROBLEM AREAS

Head, Neck or Back 0 | Heart Complaints 0O

Knee or Ankle [0 | High Biood Pressure =

Feet or Toes 1 | Heart or Lungs a

Shoudder, Elbow or Wrist | [ | Diabetes O

Hands or Fingers 1 | Asthma O

Sight or Hearing 1 | Psychological Traumas |

Epilepsy 0 | Nerveus Conditions a

Other: (please indicate)

Are you being treated by a doctor at present? O | De you have any probiems completing any of the following tasks?

Are you faking any medication at present? (please list) [ | Kneeling or Squatfing

Getfing up from the ground

Bending or iwisting of the torso

caro

Additional comments relating to any of the information
contained in this Medical Disclosure section,

Do you have any allergies or adverse reaction to drugs | OJ
or medical dressings or anything else? (please list)

Privacy Act

Dragon Boat Queensland is bound by Information Standards No. 42A. By completing the medical disclosure section on this
form, you consent to us collecting that Information. The medical information that you disclose is collectad by Dragon Boat
Queensiand for use by your club's coaches & trainers to identify whether measures should be taken to reasonably and safely
accommodate you during training. If you fall to answer any of the questions or provide full and frank disclosurs the club coaches
and trainers will not be able to assess whether any modification to training sessions is necessary to ensure safe practice. All
information collected in this document will be held in the strictest of confidence and will NOT be disclosed to the General
Membership or any third parties.

Copy to be forwarded to Info@dba.com.au
For Juniors, copy to also be forwarded to gidsonlcdragons@amail.com




