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BRIBIE ISLAND GEM & FOSSICKING CLUB Inc.

JUNIOR MEMBERSHIP APPLICATION FORM:

(A Junior Member must be not less than 12 years of age nor older than 16 years of age and 

attending full time education at the time of application. Application must be endorsed by the junior’s Parent/Guardian.)
APPLICANTS FULL NAME:  ____________________________Date of BIRTH: ____________

                                                                      (PLEASE PRINT)

PARENT/GUARDIAN NAME:  _____________________________________

                                                                              (PLEASE PRINT)
HOME ADDRESS: ______________________________________________________________
________________________________________________________ Post Code: _____________
Email ADDRESS:  ____________________________________________________
PHONE NUMBER: __________________ Mobile Phone Number: ________________________

Why have you decided to join the Bribie Island Gem Club?_________________________________

_________________________________________________________________________________

· As a Junior Member you are bound by Club Rules and are to be accountable and responsible for your actions.

· Serious injury can result if due care and attention is not exercised whilst using machinery in the workshop.

· You will be taught the safe and correct way to use machinery, and supervised until supervisors are confident you can work independently. 

· Club policy is that 2 Adults are in attendance until the Junior becomes an Adult. One adult for Workshop Safety reasons must be our Duty Coordinator. The second Adult must be the Parent or Guardian. The Parent or Guardian must agree to these rules. Membership may be applied for by the Parent/Guardian. Juniors are then able to work with adults at the regular Workshop Hours.  

FEES:  JOINING FEE     $7.50          ANNUAL SUBSCRIPTION FEE    $15.00           
FEE PAYABLE ON APPLICATION:  $_______________ Date of Application:  ____________

______________________________


_______________________________

    MEMBERS SIGNATURE. 



PARENT / GUARDIAN SIGNATURE. 
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