
 
2010 SKATE VICTORIA 

Club Membership Application/Renewal Form 
 

Registered Name of Club:  

Official Address: 

No/Street: 

Suburb/Town: 

State/Post Code: Date of AGM were Officers were elected:     _________/_________/______ 

Club Primary 
Contact Details: 

Name: Phone (H): Mobile: 

Phone (W): Email Address: 

Club Coaches Names: 

   
We the undersigned do affirm that the information provided on this form is correct and truthful and we hereby make application to SV for club membership/renewal.  
We agree to abide by the rules and regulations of SV Inc during the term of the membership and agree to accept any jurisdictional committee of SV Inc.  We hereby 
agree for the club to waiver any and all claims and rights for claims for damages we may have or acquire against SV Inc, their agents, officers and/or members.  We 
actively foster Roller Sports by preparing players for, coaching clinics and / or competitions.  All our members are members of SV Inc or have applied for membership 
in SV Inc.  We agree to support SV Inc. in every way possible and in particular by sending representatives to SV Meetings.  

Signed for and on behalf of the Club: President: Secretary: Date:  ____/____/200 

Please note – All member benefits including insurance are invalid unless Form is signed by President and Secretary 
2010 Membership Fees  are inclusive of $20M Public Liability Insurance cover, however cover will not be endorsed or Certificate of Currency issued until 

this form together with the required fee is received in the SV State Office. 
 

All memberships expire on 31st December  each year and are subject to ratification by the SV Executive 
 

Privacy Statement: Information contained on this form will be treated as confidential and SV Inc will not provide details contained in this application to any 
other organization except for the purpose of issuing Certificate of Currencies and /or competition information. 

 

 

  



 

CLUB COMMITTEE MEMBERS 

PRESIDENT: NAME: SA No. EMAIL ADDRESS: 

 ADDRESS:  PHONE NO: 

SECRETARY: NAME: SA No. EMAIL ADDRESS: 

 ADDRESS:  PHONE NO: 

VICE 
PRESIDENT: NAME: SA No. EMAIL ADDRESS: 

 ADDRESS:  PHONE NO: 

REGISTRAR: NAME: SA No. EMAIL ADDRESS: 

 ADDRESS:  PHONE NO: 

 
 
 


