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WEIGHTLIFTING TASMANIA Inc. 

Affiliated with the Australian Weightlifting Federation and the Tasmanian Olympic Council

ABN  37 009 583 533

2015 Membership Application Form
Applicant Details
I ____________________________ (Name) of  _________________________________(Street Address / PO Box) 
________________________  (Suburb)   __________________ (Postcode)
Date of Birth  ______________________

Email ________________________________
Club: ____________________________ 
Coach: __________________________________

Contact Number/s _____________________________
Yearly Membership Fees 
(See fee structure documentation for payment options)
	Senior
	Aged over 20 on 1st January
	$75.00
	Junior
	Aged under 20 on 1st January
	$65.00

	Youth
	Aged under 17 on 1st January
	$50.00
	Associate
	Official/Coach/Associate
	$30.00



I, the undersigned, hereby apply for membership of Weightlifting Tasmania Inc. and the Australian Weightlifting Federation Limited in the category of:
Senior ( 
Junior ( 
Youth (
Associate (  
I agree to comply with the policies and rules of Weightlifting Tasmania Inc. and the Australian Weightlifting Federation Limited. I declare that I understand and will comply with and be bound by the Australian Weightlifting Federation Limited’s Anti-Doping Policy (available at: http://www.awf.com.au/technical/antidoping.aspx)

Applicant’s Signature

Signed ____________________________
Date: ___________________
Consent of Parent / Guardian (in the event that the applicant is less than 18 years of age)

I ______________________ being the Parent / Guardian of _______________________ hereby consent to ___________________________ (applicant’s name) request for membership with Weightlifting Tasmania Inc. and the Australian Weightlifting Federation Limited and will endeavour to ensure ___________________________ (applicant’s name) complies with the Code of Conduct as outlined on page 2 of this form. 
Signature of Parent/Guardian _______________________________ Date __________________________

Parent/Guardian Contact Number/s _______________________ Parent/Guardian Email _________________​​​​​​​​​​_
Please complete page 2 of this form
Code of Conduct
As a member of Weightlifting Tasmania Inc. I will:

1. Encourage the participation of athletes

2. Respect the time and efforts of every volunteer

3. Be available to assist with the preparation and running of competitions

4. Be a positive role model for my sport and other members

5. Operate within the rules of my sport

6. Refrain from any form of personal abuse or harassment towards athletes and officials either directly or indirectly including through any form of social media

7. Accept responsibility for my actions

8. Wear appropriate apparel

9. Refrain from any form of bad language or behaviour

10. Refrain from any form of Sports Doping

Signature of Applicant _________________________ Date_______________________

Parent / Guardian Signature: ______________________ Date: ___________________
 (only required if applicant under 18 years of age)

Authorisation for Drug Testing
I ______________________________________  (Name) undertake that I will comply with all directions of the Australian Sports Anti-Doping Authority (ASADA) or any other properly authorised authority, and that I will submit myself, if requested, to lawful and proper testing for the presence in my body of banned doping agents.

Signature of Applicant _________________________ Date_______________________

Parent / Guardian Signature: ______________________ Date: ___________________ (only required if applicant under 18 years of age)

Please Note:  All coaches and athletes selected to compete at National events and in AWF National events will be required to provide proof of completing an ASADA on-line Anti-Doping session.
Publication of Photographs
I, ____________________ give consent to the Weightlifting Tasmania, to reproduce my/ my child ____________ (insert child’s name) photograph or video footage in the organisations publication/s. The material may appear in printed or electronic form and may be available to a global audience on the internet. 

I authorise the use or reproduction of the photograph for any reasonable purpose within the discretion of Weightlifting Tasmania without acknowledgement and without being entitled to payment. The copyright ownership of the photograph will be retained by Weightlifting Tasmania.

I understand and agree that if I wish to withdraw this authorisation, it will be my responsibility to inform Weightlifting Tasmania. 

Signature of Applicant _________________________ Date_______________________

Parent / Guardian Signature: ______________________ Date: ___________________ (for applicants under 18)









RETURN TO:  Weightlifting Tasmania Inc., Address TBA

