Pine Rivers Netball Association Inc

2010 Affiliation Form
ABN NO. 24 284 540 664

We, , wish to make application for annual membership
to the Pine Rivers Netball Association Inc. with full membership rights. [Refer Constitution Section 11. Pages 2 & 3]

President Mr/Mrs/Ms [Pvt] Phone
Postal Address Mobile Phone
Postcode
Email Date of Birth
Secretary Mr/Mrs/Ms [Pvt] Phone
Postal Address Mobile Phone
Postcode
Email Date of Birth
Treasurer Mr/Mrs/Ms [Pvt] Phone
Postal Address Mobile Phone
Postcode
Email Date of Birth

Club Postal Address: (Please list the Club’s mailing address below. This will be used for all hard correspondence issued)

Postcode:

Email (it different from Secretary’s email): Web:
Uniform: [Refer to By-Laws Section 9. Page 22 & 23] ... [Please indicate by circling, where choice is given]
Colours Blouse or Shirt Trim

Skirt or Shorts Trim

Socks Trim

Sandshoes Briefs
Style Describe in full detail including trim. [Please submit sample of colours with affiliation form)

¢ We accept that the jurisdiction of the PRNA shall extend to and be acknowledged by all affiliated Members. We accept the
rights to veto of the PRNA who have the right to refuse any application without given reason.

+ If accepted to membership of the PRNA we pledge ourselves to uphold and keep in all sincere good faith and do everything
in our power to further the objects and aims of the Association as set forth in the Constitution and By-Laws.

¢ We declare that our club, or any of our Executive Committee Members, are not a member of any other Netball
organisation having objects and aims in a way opposed, or in competition, to PRNA.

¢ We acknowledge that PRNA, or any of its management, will not be responsible for any injuries incurred by players,
umpires, officials or spectators whilst on Association grounds, or whilst representing the Association at State or
Inter-Association Carnivals.

Enclosed is Cheque No. for $38.50 (including GST) being Affiliation fee payable.

[Cash not accepted]

Signed by Position Held

On [ , for and on behalf of the Netball Club.

Return Affiliation Form, Cheque and Sample Colours to:  The Secretary, Pine Rivers Netball Association Inc
PO Box 332, Strathpine QLD 4500
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