TRAC Membership Form T R*QC

Murwillumbah — Kingscliff — South Tweed Heads Tweed Regional Aquatic Centres
Title: Please select Date of birth:
Surname: First name:
Address: Suburb: Post code:
Contacts — Home: Work: Mobile:
Email:
Emergency contact: Contact number:

Please attach copy of receipt indicating membership type or visit pass purchased.

Concession cards accepted: Pension, Unemployment and Disability (Note: Senior Card or Health Care Card not sufficient)
Name: Date of birth:
Emergency medical issues:

Name: Date of birth:
Emergency medical issues:

Name: Date of birth:
Emergency medical issues:

Name: Date of birth:

Emergency medical issues:

Conditions of TRAC memberships and visit passes please read and sign

—_

Membership or Visit Pass extension or suspension will only be granted under special conditions including; prolonged sickness with medical certification, emergency situations
which require travel away from the regional area. All applications will be accessed on an individual basis and at the discretion of TRAC Management and only accepted when an
application is made in writing to trac@tweed.nsw.gov.au

If purchasing a discount membership, proof of eligibility must be provided at the time of purchase. Only Australian Government Pensioner concession cards, Disability Support
Pension (DSP), Carer (CAR), Veterans affairs gold card — stamped with (TPI) or (EDA) are accepted.

Please check the validity period for each visit pass or membership purchased located on the fees and charges schedule.
Membership cards are the responsibility of the holder and if lost or stolen replacement will incur a fee as listed in the fees and charges schedule.

When purchasing squad visit passes or memberships please take note of the recommended session attendance and expiry dates incorporated into the pricing structure. Expiry
dates include provisions for holidays, minor iliness.

Programs do not operate on public holidays and these holidays have been factored into pricing structure. There is no additional compensation for public holidays.

The Individual Squad Pass is a 12-month financial commitment recommended for Senior Squad swimmers only. It involves a minimum annual financial commitment equal to
52 instalments at the rate published at the time of purchase, paid within a 12-month period from the date of purchase. Payments for Individual Squad Passes must be made in
advance of the due date with an initial payment of four weeks at time of purchase.

8. TRAC reserves the right to change the terms and conditions from time to time.

9. Prices or expiry dates can change every 12 months in line with the Tweed Shire Council Fees and Charges Revenue Policy.

10. Parents are not permitted to leave children under the age of 10 unaccompanied at any time.

N

o~ w

N o

Declaration by applicant:

I have read and understood the above conditions and agree to abide by them for the term of my membership. Failure to abide by these conditions of Membership
could result in the suspension or cancellation of your membership.

| acknowledge that all TRAC facilities are managed and operated by Tweed Shire Council for the purpose of recreational activities as defined in the Civil Liability Act
2002 NSWand | am aware that all recreational activities undertaken by myself at any TRAC facility may be subject to risk and | agree that Tweed Shire Council and
TRAC officers employees contractors or agents do not owe a duty of care to me as a result of the risk of the recreational activities.

Signed: Dated:

WE SUPPORT KEEP WATCH
AND PROMOTE ACTIVE
SUPERVISION OF CHILDREN

www.keepwatch.com.au

Clear form

@ PUBLIC POOLS

PREVENT YOUR CHILD FROM DROWNING


mailto:trac@tweed.nsw.gov.au
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