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Application Form 

. 
Member Details  

Surname: ____________________________ Given Names:____________________________________ 

Date of Birth: __/___/______Home Phone: __________________ Mobile Phone:__________________ 

Email Address: _______________________________________________________________________  

Residential Address: ___________________________________________________________________  

Postal Address: _______________________________________________________________________  
. 
Emergency Contact/Next of Kin  

Surname: ______________________________ Given Names:__________________________________  

Relationship: _______________ Home Phone:_______________ Mobile Phone:___________________ 
. 

Type of Membership 

 Annual 

� Adult   $200 

� Student/Pensioner   $165 
 
6 Monthly  

� Adult    $125 

� Student/Pensioner  $105 
 

Quarterly 

� Adult   $80 

� Student/Pensioner  $65 

 
Other 

� Sports Club - Per Hour  $15 

� Fob Bond   $30 

 

All members must be aged 16+, those under the age of 18 parent/guardian permission and signature 
required.  

Member Signature: ____________________________________ Date: ___/___/______ 

Parent/Guardian Name: ________________________________ Signature: _______________________ 

Inducted Accompanying Adult Name: _______________________ Signature: _____________________ 

 
OFFICE USE ONLY 

Fob Number: ______________   Amount Paid: __________    Valid From: ___/___/___ To ___/___/___ 

Receipt Number: ______________       Inception Updated: YES  /  NO 

Officer Signature: ____________________  Date: ___/___/______  



10 Haig Street, Koorda WA 6475    /    PO Box 20, Koorda WA 6475 
ABN: 76 109 337 541    /     P: (08) 9684 1219    /     F: (08) 9684 1379    /     E: shire@koorda.wa.gov.au          

      

 

 

 

 

 

 

TERMS OF USE AGREEMENT 

I, (PRINT NAME)_____________________________________, for the purpose of being allowed to participate in 
activities at the Shire of Koorda Gym, agree to acknowledge and accept the following conditions of use:  
 

 I declare I am fit and able to engage in physical training, I also declare that if I have any known conditions that may 
adversely affect my ability to participate in gymnasium activities, medical advice has been obtained, and I will 
strictly adhere to any medical recommendations and/or restrictions.  

 

 I am a free agent in choosing to use the gym and am under no obligation by the Shire of Koorda to use its facilities, nor am 
I being paid to do so.  

 

 I acknowledge and declare that while I am using or present on the premises and surrounds, both my property and my 
person shall be at my own risk. I release and discharge the Shire of Koorda (or any of its employees or contractors) from 
any liabilities resulting from personal injury, aggravation of medical conditions, loss of or damage to property, however 
caused.  

 

 I acknowledge I received and read the gym policy and guidelines and understand I must always comply with these. I agree 
to observe and abide by all rules, regulations and advice within the gym and surrounding complex, inclusive of signage, 
verbal instruction or email correspondence from the Shire of Koorda staff and contractors.  

 

 I accept that it is my responsibility to utilise the gym facilities and equipment in a safe manner, and I use the gym at my own 
risk. I acknowledge I received an induction into the appropriate and safe use of all equipment before commencing gym use 
and seek qualified advice if ever I am in doubt. If I do not observe safety guidelines, I acknowledge that I am at risk of serious 
injury.  
 

 I acknowledge that for my safety and other users, CCTV cameras are recording 24 hours a day and may have remote video 
or other guarding services. This system is used for security purposes, and it does not guarantee against harm.  

 

 I acknowledge that the security access key fob that I have been provided with will electronically store all personal details I 
have supplied on this form, inclusive of membership expiry, and that the key fob will cease activation at 11pm on the final 
day of my membership period. I am also aware that it will electronically record all details of my access to the gym area. I 
further acknowledge that this key fob remains the property of the Shire of Koorda and must be returned within 3 working 
days of membership expiry, unless a renewal form is completed with relevant fee paid. I agree that I will be responsible for 
a replacement fee if I fail to return my allocated key fob upon expiry. A replacement fee will also apply if I misplace, damage 
or lose my allocated key fob.  

 

 I will promptly notify the Shire of Koorda if I perceive any risks or hazards within the gym and surrounds, to ensure a safe 
environment for all gym users  

 

 I will not allow any non-members access to the gym facilities or equipment, at any time.  
 

 I understand that under no circumstances am I permitted to bring children into the gym. I release the Shire of Koorda from 
any responsibility for the safety or wellbeing of any such children. 

 

 All members aged between 16 to 18 years must be accompanied by a responsible adult when utilising the gym  
 

 I hereby forever release and discharge the officers at the Shire of Koorda from all liability for any and all damages. I 
acknowledge that participation is entirely by my own choice and understand the risk of accidental injuries possible from 
any activity within the gym.  

 

WARNING: Any activity involving physical exercise creates the possibility of accidental injury and aggravation of a pre-existing 
injury. The Shire of Koorda Gym and it’s equipment is intended for use only by registered, fully paid and inducted members, 
inclusive of the individual signed below. Gym use without previous instruction is dangerous and should not be undertaken. 
Before commencing your workout, know your limitations and those of the equipment you plan to use.  
 

MEMBER SIGNATURE_____________________________________________ DATE______________________ 

 


