
North Queensland Underwater Explorers Club Inc 
PO Box 1177 Hyde Park Qld 4812 
Application for Membership 

 
 Ordinary member - a person who holds a scuba diving certification recognised by the club & who has 

paid the required fees. Members shall have the right to vote at all general meetings. 
 
 Associate members — a certified or non-certified person who has paid the required fee, Associate 

members shall have no voting rights and are not eligible for election to management committee   
positions. 

                                                                                                           
 Junior member — person under the age of 12 who has paid the required fee, & whose parent / guardian is 

an ordinary or associate member of the club. Junior members shall have no voting rights and are not 
eligible for election to management committee positions. 

 
 

Full Name:………………………………………… Date of Birth ……………………..…… 
 
Residential Address: ………………………………      Postal Address:…………………...…… 
                                  ………………………………                           ……………………...…… 
Phone Home: ……………………………………...      Next of Kin:……………………...….… 
Mobile / Wk:  ……………………………………... Relationship: ………………..........…… 
Email: …………………………………………….. Phone: ……………………………….... 
 
I acknowledge that I have read the Constitution & Rules of the Club and agree that if I am accepted for 
membership of the club I shall be bound by, observe & perform the same. 
 
I further agree that if I am accepted for membership of the Club, I shall indemnify the Club, 
Committee, Officers, all members & servants of the club against any claim, demand, suit, or action of 
cost by me arising directly or indirectly out of or in respect to any Club activity in which I might 
hereafter participate, of any injury or damage to person or property I might sustain in connection with 
diving, boating or any associated activity or in connection with the Club or arising directly or indirectly 
from any defect in any equipment whomsoever the same may be owned or used in connection with 
diving, boating or any associated club activity or club outing & whether the injury, damage or defect be 
due to negligence on the part of the club, the committee or any member or any servant or agent of any 
of them or not from whatever cause or source the injury or damage may arise. 
 
Where the applicant for membership is under 18,………………………………..……… being the 
guardian of the applicant for membership, hereby in addition to the applicant give and enter into the 
like indemnities as are hereto set forth in respect of any injury or damage to person or property of the 
applicant in the same way and to the same extent as if I were the person applying for membership of 
the club. 
 
The applicant hereby declares the he / she is medically fit & does not suffer from any medical condition 
which would debar him / her from diving or any other club activity. 
 
……………………………………       …………………………………        …………….…… 
Signature Guardians Signature Date 
 
…………………………………...       ………………………………….        ………...……..… 
Proposer Signature Seconder Signature Date 



 
Please complete the following to the best of your knowledge: 
 
List diving qualifications & courses completed: 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
………………………………………………………………………… 
 
Date & results of last medical:………………………………………………………….……… 
 
How long ago was your last dive:…………………………………………………………….… 
 
How many constant years have you been diving? If any extended breaks please elaborate: 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………                         
 
Please list any previous injuries incurred while diving: e.g. ear squeeze, decompression 
sickness: 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
………………………………………………………………………… 
 
Please list any other injuries or medical conditions that could be relevant to diving, boating or 
camping trips:  
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
………………………………………………………………………… 
 
------------------------------------------------------------------------------------------------------------ 

 FOR COMMITTEE USE ONLY 
 
Diving Certificate type & serial number:..………………….. Date of issue: …………...…… 
Application fee received: Yes / No 
Approved by Committee: Yes / No 
------------------------------------------------------------------------------------------------------------ 


