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(0MM!NTTY SPORTS. CL!85

Date: 

-/ -/I Senior/Non-PLayingMember I Parent/Guardian

Have you previousty hetd a membership with CSC Group? fl yes fl ruo
(Caboolture Sports C[ub, Centenary Lakes sports Club or North Lakes Sports Club)

lfYes, what is your CSC Group member number:

serc [ Ma[e f] FemaLe

CSSA Ctub:

Dateof Birth: 

-l -l
Titl.e:(PLeasecircte)E vtr/E urs/E Nas/ E Miss / f]other:

Given Name(s):

PostaIAddress:

Surname:

Suburb: State: Postcode:

Residential Address:
(please leave bLank if same as PostalAddress)

Home Phone: Mobil.e Phone:

Emai[:

For Parents/Guardians: PLaying chi[d's name:
TERMS & CONDITIONS: I hereby apply for membership at CsC Croup (Caboolture 5ports Club Limited). I am overthe age of18 years and ifaccepted as € member,
aqree fo ab de by the ArtLctes ofAisbi aLlon and rLltes ofthe Ctub that may be nforcefrom timetotime. CSC Croup is committed to the priva.y of yor.r r pe rsonal
riiormatonsuchasyournarne,address,gender,etcsuppLiedbyyounyournter.ctonwlthlheCtubunderthePrivacyActl9SS(Cth).TheCtubwillusethenformatlon
to provide its facitLflas and servrces LoyoL.The Club wiLl onLy coLlectyour personaI information th:t is necessarfor itto meet orfulil its activities and functions. The
ftJb witt seek yo!r consent before retaas ngyoLrr personal information, where lawfu[ and practicabte and witl onLy dis.toseyourperso..I informauon to a th rd party
and for secondary pLrrposes to the extent provided bythe PrivacyAct. Th€ alub wilL put in ptace appropr ate measLrres to safeguard yoLrr personal lnformation. Yo!
have the right to knowwhattype ofrnform:tion is held aboLJtyou bythe Ctub and alsothe rightto a.cess and correctyo!rpersonaI informaUon. CSC Group supports
the Ctubs oLreenstand Code 6i Privacy Pot cy. lfyou .hoose not to give the required information, yoLrr requestfor CLub membership and access to Ctub facitities and
seruices may be denled. Ptease check the box betow ifyou dec de nolto re.eive any services offered bythe cLub, such as promotionat offers. Atternativety, ifyou are
anon goint rnember and have been receivingthese ofFers and decide notto receive thern any rnore, the c[!b wilt, upon yourwrtten reqL]est, takeyourname offthe
reLevanl ma-t ng list.The Ctub has a deslgnated staffmernberwhom you cootact lfyoLr require anychrifi.ation on this privacystatementorhave a privacy complaint

E PLease tick onty ifyou do not wish to receive any promotional offers inctuding birthday rewards

Signature of AppLicant:

Member lD Type: nl8+Card fl Drivers License n Passport

Must be sighted & compieted by sub club Re presentative

Sub Club Rep Name:

Checked lD No:

Sub Club Rep Signature:

CSC Group lD (sub-ctub leave btank):
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