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Probus Club of Surfcoast Anglesea
PO Box 42 Anglesea Victoria 3230

Club Number 57865 
Annual Registration form for all Club Activities
For the period: February___________ until February____________
Members Declaration
I hereby agree to the following points while participating in any Club Activities during the period indicated above:
· I understand that I am the person who is fully responsible for the state of my health and I undertake to do all that is necessary so at not to place other participants under stress or duress, or to put in the dander because of the state of my health or my behaviour.
· I hereby declare that, to the best of my knowledge, I am fit enough to undertake this Outing/Tour and agree to advise the Activities Leader immediately should to state of my health change.
· In the case of any accident, illness or emergency during the next 12 months please contact:
Name_______________________Relationship________________________

Phone______________________ 
Mobile ____________________________
Address ______________________________________________________________
Privacy Statement:
Information provided shall be kept private and confidential within the confines of the Probus 

Club and shall only be used in the event of an emergency.

Visitor’s Name:__________________________________________
(Print)

Signed:_____________________  Dated:____________________
