
  
 

APPLICATION FOR SILVER SALTIES MEMBERSHIP   20 __  / 20 __ SEASON 
 

1. CLUB / BRANCH / STATE NAME  

__________________________________________________________________________________________________ SLSC 

__________________________________________________________________________________________________ BRANCH 

__________________________________________________________________________________________________ STATE 

 

2. GENERAL DETAILS 

I hereby apply for membership of SLSA.  I have read, understood, acknowledge and agree to the declaration and application 

over leaf.  I have signed that declaration and application.  INITIAL MEMBERSHIP ☐  RENEWING ☐ 

FIRST NAME ___________________________  LAST NAME ____________________________  POST NOMINAL _________ 

GENDER INDENTITY   Male / Female / Non-Binary         DATE OF BIRTH                /             /               

ADDRESS: STREET _________________________________________  SUBURB __________________   POSTCODE _______  

PHONE: ____________________  MOBILE ____________________  EMAIL: _________________________________________   

 

3. MEDICAL DETAILS 

If you suffer or you have suffered from any disease or any physical or mental disability (e.g., epilepsy, diabetes or any 
permanent disability to a limb, eye or ear) likely to affect your ability to participate, it may affect your safety and the 
safety of the public. You should consult your medical practitioner prior to commencing any surf lifesaving activity. 

Please list any relevant medical conditions:  _________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

4. SWIMMING ABILITY 

☐  Can swim up to 50 metres ☐  Can swim up to 100 metres 

☐  Can swim up to 200 metres ☐  Can swim up to 400 metres 

☐  Can’t swim 

 

5. EMERGENCY CONTACT  

FIRST NAME ______________________________________    LAST NAME __________________________________________ 

RELATIONSHIP ____________________    ADDRESS ________________________________________POSTCODE  ________ 

PHONE: _____________________   MOBILE: _____________________    EMAIL: _____________________________________ 

 

6. DONATIONS / BEQUESTS 

Please tick the box if you are interested in leaving a bequest to Surf Life Saving (Club/ Branch/ State/ National) or 
becoming a donor. 

☐ 

 

7. DECLARATION 

By ticking this box I declare that I: (a) am not subject to any criminal investigation, (b) do not currently have any 
charges relating to a serious criminal conviction against my name and (c) have not been convicted of any serious 
criminal offence. 

☐ 

I have read, understood, acknowledge and agree to the declaration and application and conditions of membership over 
leaf. I have signed that declaration and application. I warrant that all information provided is true and correct. 

SIGNATURE ___________________________________________________________     DATE: ________________________ 
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SILVER SALTIES MEMBERSHIP APPLICATION & DECLARATION 

 

I  ………………………………………………………….………….…….……………… [insert name] of  ……………………………………………….…………………………………………….……………..…………………………………………………………… [insert address] 

apply to be a Participant or the Silver Salties Program at …………………………………………………………………………….………………….………………..……………………………………..……………. [insert Club] 

In consideration of my application for membership being accepted I acknowledge and agree that: 
 

1. Definitions: 

 Club means the relevant SLS entity (Club, Branch, State Centre, SLSA) conducting the Event. 

Claim means and includes any action, proceeding, claim, demand, damage or expense however arising including but not limited to 
negligence made by any person entitled to compensation under a relevant SLS Member insurance policy, Club insurance policy or under any 
right expressly conferred by the Club constitution. 

 Event means the Silver Salties Program and any activity or experience associated with a Silver Salties program run by a Club. 

 Participant means any individual taking part in a Silver Salties program. 

2. Acceptance: If accepted the Participant will be permitted to take part in the Event, subject to complying with the terms and conditions for 
the Event, this declaration and any reasonable direction issued by the Event organisers or their representatives. 

3. Contract: The Event rules and this declaration comprise a contract between the Participant and the Club. The Participant acknowledges and 
agrees that they are necessary and reasonable to promote and conduct the Event. 

4. Warning: Participation in the Event can be inherently dangerous. Participants acknowledge that that they are exposed to certain risks whilst 
participating in the Event including, but not limited to, physical exertion and injury, bodily contact, falls, equipment failure and unpredictable 
weather conditions. Participants acknowledge that accidents can and sometimes happen which may result in injury or even death, or 
property being damaged. Participants voluntarily agree to read and understand this warning and accept and assume the inherent risks of 

participation in the Event. Participants aged 86yrs+ acknowledge they are not covered by SLSA insurance and participate at their own risk.   

5. Exclusion of implied terms: Participants acknowledge that they are a consumer of recreational services, as defined by any relevant law, 
certain terms and rights usually implied into a contract for the supply of goods or services may be excluded. Participants acknowledge that 
these implied terms and rights and any liability of the Club flowing from them, are expressly excluded to the extent possible by law, by this 
declaration. To the extent of any liability arising, the liability of the Club will, at its discretion is limited to the resupply of the services or 
payment of the cost of having the services supplied again. 

6. Release & Indemnity: In consideration of the Club accepting a Participant’s application for entry to the Event , the Participant, to the full 
extent permitted by law: 

(a) releases and will release the Club from all Claims that I may have or may have had but for this release arising from or in connection 
with my membership and/or participation in any SLS Activities; and 

(b) indemnifies and will keep indemnified the Club in respect of any Claim by any Participant including but not only another Participant in 
the Event arising as a result of or in connection with participation in the Event.  

7. Fitness to Participate: Participants declare that they are and must continue to be medically and physically fit and able to participate in the 
Event. Participants will immediately notify the appropriate Club representative of any change to fitness and ability to participate. Participants 
understand and accept that the Club will continue to rely upon this declaration as evidence of a Participant’s fitness and ability to participate 
unless otherwise notified. 

8. Privacy: By completing this form Participants consent to SLS using, disclosing and storing my personal information in accordance with the 
SLSA Privacy Policy. Participants understand that the information they have provided in this form is necessary for the proper management 
of SLS Activities, administration of surf lifesaving and related activities in Australia. The information is collected in accordance with the SLSA 
Privacy Policy. SLSA may share my information with other SLS entities in accordance with the Privacy Policy and it may also be used to notify 
me of other events, news, and to offer the provision of services, including by third‐party providers, to me.  Participants understand that the 
SLSA Privacy Policy contains information about how they may access, and request correction of my personal information held by SLSA or 
make a complaint about the handling of my personal information and provides information about how a complaint will be dealt with by 
SLSA. If the information is not provided my application may be rejected. Participants acknowledge that if they do not wish to receive 
promotional material from SLS sponsors and third parties they may advise in writing or via the opt‐out process provided in the relevant 
communication. 

9. Use of image: Participants consent to the Club and other relevant SLS entities of which they are a participant, using their name, image, 
likeness and also performance in or of any SLS Activity at any time to promote the Objects of the relevant SLS entities, by any form of media. 
Participants waive any rights they might have to or in such use of my name, image or likeness by the relevant SLS entities. 

10. Intellectual Property (IP):  I acknowledge and understand that SLSA owns significant surf lifesaving IP including but not only all IP rights 
relating to Silver Salties and the logo, as well as the SLS patrol uniform, red & yellow skull quarter cap, red & yellow flags, the colours red 
and yellow in the context of surf lifesaving and the SLS logo. I declare that I will not infringe any SLSA IP rights and will seek permission from 
my SLS State Centre before any use of surf lifesaving IP. 

11. Severance: If any provision of this membership declaration is invalid or unenforceable in any jurisdiction, the phrase or clause is to be read 
down for the purpose of that jurisdiction, if possible, so as to be valid and enforceable. If the phrase or clause cannot be so read down it will 
be severed to the extent of the invalidity or unenforceability of it in any other jurisdiction. Such severance does not affect the remaining 
provisions of this membership declaration or affect the validity or enforceability of it in any other jurisdiction. 

 

I have read, understood, acknowledge and agree to the above declaration including the warning, exclusion of liability, release and indemnity. 
I warrant that all information provided is true and correct. I acknowledge that this membership declaration cannot be amended. If I do amend 
it my application will be null and void and cannot be accepted by SLSA. 
 

 

Name: .....................................................................................  Signed: ....................................................................................  Date: ………………………………………  

https://sls.com.au/privacy-policy

