
SOUTH COAST SPEARFISHING CLUB

Club Member Information Form
Last updated JULY 2008

Please complete the form and return to the address provided.
One form per member
USFA / AUF fees must be current or be paid at the same time as the club fees.
All existing members will pay USFA fee and club fee together to the club treasurer at the beginning of the competition year, July.

Name

Address

Home Phone Number Mobile Phone Number

Email Address Fax:
Please Circle Appropriate age group

Date of Birth
Under 14yrs sub-junior 14 –17 yrs junior

Please circle the appropriate response
18 –24 yrs intermediate 25 –44 yrs senior

male female 45 –54 yrs veterans 55yrs + masters

Currently AUF / USFA
Financial,

My member number is
_______________

Attached completed USFA
form

Amount being paid is club fee
of $60.00

Amount being paid is $108 for
club and USFA fee

I am a resigning member of
another club.

I have not been a club member
in the past 12 months with

another club.

I have spearfished
competitively in the past.

I have not spearfished
competitively in the past.

I have my own boat. I do not own a boat

Boat registration

Make

Colour

The AUF / USFA fees are explained on the
USFA Membership Application Form. These fees provide

coverage by NSW Sporting Injuries Insurance and as such are a
compulsory component of club membership.

New members should complete the USFA Membership Application
form and this Club Member Information Form and return to the

South Coast Club Treasurer with payment for processing,

Please return with the required amount to
South Coast Skindivers Club

PO Box 3
Warrawong, 2502, NSW.

South Coast Skindivers Club informs all members that spearfishing is a dangerous sport with risks involving the sea, sharks, spear
related injuries and other incidents.

Members agree to, to the best of their ability;
abide by safety regulations as set down by the club
be responsible in regards to their own safety and that of others.

respect the ocean by responsible fishing practises.
follow the rules and regulations as per the policies and by laws of the governing bodies.

Name_______________________________________________Signed________________________________________
Date _______________________________________


