
APPLICATION FOR TRIAL MEMBERSHIP (THREE MONTHS) 
BATHURST SOARING CLUB 
Piper’s Field, Eglinton, NSW, 2795 
Postal Address: P.O. Box 1682, Bathurst, NSW, 2795 
Airfield Ph. (02) 6337 1180 
Email: membership@bathurstsoaring.org.au 
 
 

APPLICATION FOR BATHURST SOARING CLUB MEMBERSHIP 
 

I, Mr/Mrs/Miss/Ms ___________________________________ (Surname) 
 
(Preferred 1st Name) __________________ (Initials) _________________ 
 
Home Address: ______________________________________________________________________ 
 
Postcode ___________ Home Ph: ____________________ Business Ph: _______________________ 
 
Mobile Ph: ____________________ Fax: ___________________ E-mail:_____________________________________ 
 
Occupation: ___________________ Date of Birth: _________ Partner’s Name: _______________________ 
 
Previous flying experience (Hrs) __________ Gliders: ________ Power: _________ 
 
Member of other Gliding Clubs - if so please provide Name of Club:________________________GFA no. __________ 
 
Gliding badges? ___________________________________ Ratings (Instructor? Tug Pilot?)_____________________ 
 
Proposed by: _______________________________        ________________________________ 
 
Seconded by: _______________________________       _________________________________ 
 
                              (Member's signatures)                                              (& printed names) 
 
hereby apply for membership to Bathurst Soaring Club as a *Flying/*Associate/*Student/*Family Member (*delete as applicable). 
 
The Membership Secretary will send your application for approval by the Committee at their next meeting. 
 
I agree that, if elected, I will abide by the Rules and Articles of the Bathurst Soaring Club,  that the Club shall in no way be 
responsible for any personal or material accident or damage suffered by me whilst I am upon the Club's premises or grounds, or 
during a period when I am gliding or flying (whether as a passenger, student or pilot in charge) or am in the vicinity of the Club's 
officials, servants, members, pupils, invitees, visitors or any two or more of them, through any defect in the Club's equipment or 
error in the construction or misuse thereof otherwise whatsoever. I acknowledge that I am not entitled to participate in flying 
instruction or to fly solo as an Associate Member. 
 
DATE: ________ SIGNED: ______________________ WITNESS: ___________________________ 
 
For Junior Members (under 18) only I, ___________________________________________ (Full name) 
 
am the parent/ guardian of the above applicant, who is under 18 years of age and I hereby confirm and consent to the above 
agreement. 
 
DATE: ________ SIGNED: ______________________ WITNESS: ___________________________ 
 
Fee Received $........... Duty Pilot _________________________________ 
                                                          (Signature & please PRINT NAME) 

mailto:membership@bathurstsoaring.org.au


 
Bathurst Soaring Club Receipt Details 
 
Received:_______________________ 
 
Membership from Date:_______________________ 

 
Club $__________ 
 

 
Pay cheque or money order payable to Bathurst Soaring Club to the Duty Pilot and send this form to: 
Margaret Jones, Membership Secretary, BSC, 44 Yanko Ave, Wentworth Falls, NSW, 2782. 
 
Before you can fly, you will have to fill in the Gliding Federation Association Membership form. This GFA form is 
available at the airfield. 
 
MEDICAL CERTIFICATION 
 
I, ___________________________ hereby declare that I have never suffered from any of the following:- Epilepsy, fits, severe 
head injury, recurrent fainting, giddiness, blackouts, abnormally high blood pressure or previous heart disease. 
I am not taking insulin for the control of Diabetes. 
 
I further declare that in the event of contracting any of the above conditions, I will cease to fly until I have obtained medical 
clearance to fly again. (If unsure about any of these details, please discuss with your instructor) 
 
 
Signature: _________________________________ Date: ____________ 
 
NOTES: Minor illnesses, some medications and certain prescribed drugs may make you temporarily unfit to fly. If you wear 
spectacles, carry a spare pair easily accessible in flight. 
 
 
CHILD PROTECTION (PROHIBITED EMPLOYMENT) ACT 1998 & (OFFENDERS REGISTRATION ) ACT 2000 
The Child Protection (Prohibited Employment) Act 1998 makes it an offence for a person convicted of a serious sex 
offence (a prohibited person) or a Registrable Person under the Child Protection (Offenders Registration) Act 2000, 
to apply for, undertake or remain in, child-related employment. It does not apply if an order, from the Industrial 
Relations Commission or the Administrative Decision’s Tribunal, declares that the Act does not apply to a particular 
person. 
Section 5 of the Child Protection (Prohibited Employment) Act 1998 defines a serious sex offence as an offence 
involving sexual activity or acts of indecency that was committed in NSW and that was punishable by penal 
servitude or imprisonment for 12 months or more even if the sentence was not served, or, an offence involving 
sexual activity or acts of indecency that was committed elsewhere and that would have been punishable by penal 
servitude or imprisonment for 12 months or more if it had been committed in NSW. 
Child-related employment as detailed in Section 3 of the Child Protection (Prohibited Employment) Act 1998 
specifies that is employment: 
• in clubs, associations or movements (including of a cultural, recreational or sporting nature) having child 
Membership. 
I am aware that I am ineligible to apply for, or remain in, child related employment if I have been convicted of a 
“serious sex offence” as defined in the Child Protection (Prohibited Employment) Act 1998 or if I am a “Registrable 
Person” under the Child Protection (Offenders Registration) Act 2000. 
I have read and understood the information displayed within the club in relation to the Child Protection (Prohibited 
Employment) Act 1998 and (Offenders Registration) Act 2000 and understand my responsibilities and obligations 
under these Acts. I declare that I am not a person prohibited by these Acts from seeking, undertaking, or 
remaining in child related employment. 

(Details of the legislation referred to above are on display on the notice board within the club house) 
 
Name (Block letters):_________________________ 
 
Signature:  _________________________________           Date:_____________________________ 


