
Get involved with Surf Life Saving! 

Thank you for your interest in Surf Life Saving. For more 

information simply complete this form and a representative 

from the Club will be in touch with you shortly. 

Name____________________________________ 

Age_____________________________________ 

Suburb___________________________________ 

Email____________________________________ 

Phone____________________________________ 

Club_____________________________________ 

I am interested in becoming: 

Junior Surf Member_______________________ 

Patrolling Member________________________ 

Patrolling Member (but have limited swimming ability)_____ 

Sports Competitor_______________________ 

Coach/Official___________________________ 

Other (please specify)_____________________ 
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