
 
www.powerpoints.org.au 

Email: registrar@powerpoints.org.au | Mail: PO Box 1175, Hawksburn VIC 3142 | Ph: Marijke Alderson 03 9592 9262 

Page 1 of 3 
Any Questions?  Please call the Club Registrar, Marijke Alderson, on 9592 9262 

2008 Powerpoints Membership Application (01/07/2008) 

Membership Requirements  
The requirements for membership are as follows: 

1. You must be aged at least 20.  Members under 25 may lose their amateur status in open 

swimming.   

2. New members must show proof of your date of birth with your application.  A photocopy of 

your driving licence, birth certificate or passport is sufficient. 

3. tƻǿŜǊǇƻƛƴǘǎ ƛǎ ƻƴŜ ƻŦ !ǳǎǘǊŀƭƛŀΩǎ ƭŜŀŘƛƴƎ ƳŀǎǘŜǊǎ ǎǿƛƳƳƛƴƎ Ŏƭǳōǎ ŀƴŘ ŀƭǘƘƻǳƎƘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ 

competition is not compulsory, your support in the pool, on poolside or on the committee, to 

maintain this reputation is greatly appreciated. 

4. You must be able to swim at least 200 metres of continuous freestyle. 

5. You must pay the relevant membership fee with your application for membership. 

6. Club communication is via email except in special circumstances so please provide your email 

address. 

7. Please supply an emergency contact name and phone number.  This is a compulsory part of 

!¦{{L a!{¢9w{ !ǳǎǘǊŀƭƛŀΩǎ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ǘƘŀǘ ŎƻǾŜǊǎ ȅƻǳ ǿƘŜƴ ȅƻǳ ǎwim with us. 

Please contact the club registrar, Marijke Alderson, on 9592 9262 for clarification of any membership 

requirements. 

Membership Fees  
Membership fees for the period January 1st to December 31st, 2008 are as follows: 

Ordinary membership     $90 

Pensioner/Full-time Student/Unemployed  $75 

Family Membership     $160  

Payment Methods  
1) By electronic transfer (preferred method): 

BSB:  063115 

Account No.:  00901021 

Account Name:  Powerpoints Masters Swimming Club Inc. 

Bank:  Commonwealth Bank of Australia 

Please identify the transfer with your surname and the text άƳŜƳнллуέ and email the registrar -

registrar@powerpoints.org.au - to advise of your payment. 

2) By cheque, payable to: 

Powerpoints Masters Swimming Club Inc. 

PO Box 1175 

Hawksburn VIC 3142 

Registration Form  
Please fill out all the sections of the form and post or email it to the registrar.
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1. Application Type  
 New member  Renewing member  Transferring from another AUSSI club 

If you have been a member of ASI or another AUSSI club in the last 10 years, please provide details below: 

Club Name:______________________________________________  ID:__________________ 

2. Contact Details  
Required fields are marked in bold. 

First Name: Last Name 

Gender: M / F Date of Birth: Australian Citizen? Y / N 

Postal Address: 

Suburb: State: Post Code: 

Telephone (at least one contact number is required) 

Mobile: AH: BH: 

Email: Receive club/branch newsletters? Y / N 

3. Emergency Contact Details 

First Name: Last Name: 

Telephone (at least one contact number is required) 

Mobile: AH: BH: 

4. Policies and Notifications  
Medical Disability 
A completed Medical Disability form must be attached to this form for a Medical Disability for breaststroke/and or butterfly. 
Privacy Statement 
Some of the information contained on this form will be disclosed to the Branch and National Office for membership registration 
purposes.  Some of the information, including health information, may be disclosed to other AUSSI clubs, other AUSSI branches or 
to the National Office for official swim meet purposes.  Identifying information may be published in AUSSI publications such as Top 
Ten, Records, newsletters etc. 
Safety in Activity 
AUSSI Masters Swimming is concerned about your health and well being.  It is strongly recommended that you have a medical 
examination and discuss with your doctor your intention of undertaking an activity program. 
Pregnancy 
Continued participation in swimming during pregnancy may pose health risks to women and their unborn children.  As soon as you 
learn you are pregnant, you should seek advice from an appropriately qualified medical practitioner as to 1) the risks involved in 
swimming while pregnant and 2) whether it is safe to continue participating in swimming while pregnant; and, if so, for how long 
you should continue to participate. You should also inform your Club Safety Officer or other designated officer about your 
pregnancy. 

5. Declaration  
I, the undersigned, as a condition of acceptance of my membership application, declare that I am aware of the risks associated in 
undertaking an activity program.  I undertake to advise the Club coach or Club Safety Officer (or other designated officer) of any 
disability, lack of fitness, illness, or other medical condition, prior to participation in AUSSI activities. 

Signature: Date: 

Membership Type:  $90 Full  $75 Concession  $160 Family 
Payment Method:  EFT  Cheque
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6. Additional Information  
1) How did you first find out about the club? 

 Sign at pool  Flyer at pool  MSAC website  Local council website 

 Club website  Staff at pool  A friend  AUSSI state or national office 

If you first heard about the club at a pool, which pool was it? 

________________________________________________ 

2) Which of the following activities do you intend to participate in: 

 Club training sessions   Swim meets 

 Open water events   Timekeeping 

 Technical official training   Other poolside duties at swim meets  

 Helping the committee  Serving on the committee 

1) Do you intend to swim in club, state or national meets in the next 12 months? 

Yes  /  No 

2) Are you willing to take part in relays at state or national meets? 

Yes  /  No 

If yes, please list your actual or estimated 50m time for each stroke that you are willing to swim: 

Freestyle:__:__:__ Butterfly:__:__:__ Backstroke:__:__:__ Breaststroke:__:__:__ 

3) If you win medals at swim meets, do you want them recycled (sent back to AUSSI)? 

Yes  /  No 

4) If you are an open water swimmer, are you willing to join in a car pool? 

Yes  /  No 

5) Please indicate your preferred training time(s): 

 Weekdays 6:00am  Weekdays 6:30pm  Saturday 9:00am 

6) Please indicate your preferred training venue(s): 

 MSAC  Prahran  Other: ____________________________________ 

7) Would you be interested in a training session during business hours, Monday to Friday? 

Yes  /  No 

8) Will you support the club by purchasing club gear? 

Yes  / No 

9) Are you interested in attending social events? 

Yes  /  No 

If yes, which event(s) will you attend? 

 Every social event  Dinners after state meets  Christmas function 

 Breakfast after Saturday training  Dinner after training, 1st Thursday night of month  

10) Do you have any particular personal (swimming) goals? 

a) If so, please provide details below: 

___________________________________________________________________________ 

b) How would you like Powerpoints to help you achieve this? 

___________________________________________________________________________ 


