
 

Kembla Joggers 
2007/08 Club Registration Form 

 
Post to: Kembla Joggers, PO Box 527, Dapto 2530 

 

 
MEMBERS NAME:  ..........................................................................….................................... 
 
ADDRESS:  ....................................................................................................................…...... 
 
........................................................... POSTCODE:  ................. PHONE:  ............................... 
 
MEMBERSHIP NO:  ...................... 
 
DATE OF BIRTH:  ......../......./.........   SEX:  M  /  F 
 
EMAIL ADDRESS:  ................................................................... 
 
MEDICAL CONDITIONS:  ......................................................................................................... 
 
Occupation (optional):  ............................................................................... 
 
Yes, I have a First Aid qualification      
 
 
 
 
KJ FEES Full Year Summer Only 

Senior – 18 yrs & over $40 $20 
Senior New Members Kit - incl KJ singlet, drink bottle & Foxsox $70 $50 
Junior – under 18yrs $20 $10 
Junior New Members Kit – incl KJ singlet, drink bottle & Foxsox $50 $40 
Family $80 $40 
Associate Member $10 $5 
Guest $5 per event $5 per event 
 
 
ANSW FEES (optional):   see KJ Handbook 
 
 
In becoming a member of Kembla Joggers Inc I accept that I will be expected to marshal at an official club event on at least two 
occasions during the current membership year. I have read and understand the club rules and regulations, and rules relating to the 
use of Sydney Catchment Authority property at Mt Kembla by club members, which I hereby agree to abide by at all times. I will 
follow all reasonable directions of the course marshals. I understand that, in the event of loss of life, injury or loss and / or damage to 
my personal property arising from my participation in club activities, the club administrators and personnel will not accept 
responsibility. I have advised the club of any illness or medical condition I have which could possibly require treatment as a result of 
my running activities. 
 
 
 SIGNED:  ...........................................................................................     DATE:  ......./......./....... 
 
 
UNDER 18 YEARS CONSENT OF PARENT / GUARDIAN: 
 
I certify that I am the parent / legal guardian of ......................................... who is .......yrs of age and 
whose signature appears above. I hereby give my consent for him / her to participate in officially 
organised KJ activities and agree that he / she will abide by conditions of membership of KEMBLA 
JOGGERS. 
 
 SIGNED:.....................................................................  Parent/Guardian    DATE:  ...../......./....... 
 


