
APPLICATION FOR MEMBERSHIP                          
Please complete all details and sign

Action Outdoors Association

Membership Secretary

PO Box 285, Nedlands WA 6909

Membership of Action Outdoors Association is available to all persons over the age of 18 years who have  completed 3
qualifying trips, support the constitutional aims of the Association and agree to abide by its rules and regulations.

Membership fees are set out below with the membership year being from 1 July to 30 June the following year. A full

membership paid from April to June will rollover [ie remain valid] into the following membership year. Refer to the details

below for the amount payable.

Name of Applicant _____________________________________________ Membership No

      Given names                                                                  Surname

Address: __________________________________________________________Postcode___________

Ph: (home)____________________ (work)____________________ (mobile)______________________

Email:  ____________________________Occupation:________________________ Male�   Female�

Date of Birth_____/_______/_________  Completed 2 Day Senior First Aid Course_______Y / N

Emergency Contact (Local if Possible – This Information Is Essential)

Contact Name Relationship

Phone1 Phone 2

Address

Renewals New Members
Current members before 31 July $40.00 Half year: 1 January-30 June $30.00

Full Year: 1 July-30 June $45.00

1 April-30 June (15 months) $45.00

QUALIFYING TRIPS   Applicants should complete 3 qualifying trips within 6 months before lodging this form
Qualifying trips are marked in the seasonal schedule.

Trip Date (dd/mm/yy)                                   Trip Title                                                 Trip Leader’s signature

1______/______/______________________________________________________________________________________

2______/______/______________________________________________________________________________________

3______/______/______________________________________________________________________________________

______________________________________________________________________________________________________

Have you completed the 3 Fitness Self Tests_____________Y / N
See accompanying notes on Fitness & Trips

I understand that as a member I am expected to coordinate at least one trip in the year. I will be available to coordinate
the following:

A walking event  ���� A cycling event ���� A kayaking event ���� Other  ����

Please Turn Over



Club skills & contribution

Lead activities : Y/N   Naturalist skills : Y/N  Conservation issues : Y/N  Magazine : Y/N
Artwork : Y/N Committee work : Y/N    Word processing : Y/N Publicity : Y/N

Note: Membership is subject to acceptance by the Committee at the monthly Committee Meeting. Once the form and joining

fee are lodged and paid you are considered a Provisional Member until your application is accepted by the Committee. This

allows you to continue in club activities and pay the member trip fees. Application processing time varies but please allow up

to 6 weeks for processing.

Acknowledgement
AOA activities are designed and coordinated by volunteers, for responsible adults only. I acknowledge that when participating

in an AOA activity I am doing so as a volunteer in all aspects of the activity, and that participation may expose me to hazards

and risks that could lead to injury, illness or death or to loss of or damage to my property. As such I accept all responsibility for

loss of property or bodily injury to myself, however it may occur. I will make all reasonable effort to avoid or minimize these

risks, and will only participate in activities within my medical and physical capabilities and skills; carry appropriate food,

water, First Aid and equipment; and will accept all reasonable instructions of the Trip Coordinator. In participating; I will not

only rely on the skills, expertise or experience of the Trip Coordinator, AOA or any other persons.

I have read this form and to the best of my knowledge and belief have filled it out correctly. I acknowledge that the payment of

my renewal subscription will be deemed as full acceptance and understanding of the conditions above.

Applicant’s Signature: __________________________________________              Date: _______ / ______ / _________

Cash Cheque EFT: ( Ref Bank details: www.aoa.asn.au)

Receipt No:  Date Entered: Date:

Membership No Date Entered:

NOTES


