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a.k.a. Broome Tri Sports Association (Inc)
PO Box 2099, Broome, WA 6725. 
Ph: 08 9192 2166 Email: broometriclub@gmail.com 
Application for Membership

Membership valid from 1st January 2012 – 31st December 2012
Individual Membership    $25
Family Membership (4 or more people)
$40
Junior Membership (10-17 yrs) $10
Name  …………………………………………..…….…………….
M/F ………………….. DOB ……………..

…….……………………………………….……………………….
M/F ………………….. DOB ……………..

…………………………………………………………………….………M/F ………………….. DOB ……………..

…………………………………………….………………….…………...M/F ………………….. DOB ……………..

Email Address …………………………………………………………………………………………..…………

Mailing Address ……………………………………………………………………..P/Code ……………………

Phone (H)…………………………………. (M)……………………………….(W)………………….……….…

Medical Conditions

Please note any medical conditions which may affect the ability or safety of any person covered by this application while participating in Triathlon Sporting Events

……………………………………………………………………………………………………………….……..


I/We hereby apply for membership to the Broome Tri Sports Association (Inc).  I/We agree to pay all monies due and to comply with the Rules of the Constitution and those made by the fully elected Committee.

I/We also agree that I/We will not hold the Association, its officials or organisers responsible for any injury or damages inflicted on me/us


Signatures………………………………………………………….…………….…….Date…………………….…….

………………………………………………………………..…….….….…Date…………………….……

…………………………………………………………………………….…Date……………………..…...

                              (Parent or Guardian if under 18 yrs)


Payment: Cash, Cheque or Direct Payment


BSB 066505
       Account No # 10164915         Account Name Broome Tri Sports Assoc       Ref: Your name

Office Use   

Amount Paid $.....................Receipt No…………….Accepted……………..Committee Member…………..………….



