AFA form C-7A – Junior Member / Junior Associate Form  Ver 16 May 2008

Australian Flyball Association Inc.
· [image: image1.png]AUSTRALIAN

FLYBALL

ASSOCIATION



This form is designed to cover our junior members. Once this form is completed correctly they will receive a Membership Information Sheet (if they are a financial member of the AFA or will be listed as an Associate Member on another Member’s Information Sheet with their date of birth). They must carry this information with them at all AFA sanctioned events, and present the Membership Information sheet and themselves to the AFA Judge or Representative on the day.
· The Financial (NOT Associate) Member taking full responsibility must be with the Junior Member in the Flyball area at all times when they are participating in the Flyball ring. The Financial (NOT Associate) Member will also take full responsibility for the Junior Member outside of the Flyball ring.
· The below section of the form is allowing for the parent/guardian to give permission to a Financial (NOT Associate) Adult Member of the AFA to take responsibility of the Junior Member. 
· All sections must be completed clearly.
· Prior to entering AFA sanctioned events the Junior Member Must wait to receive their Membership Information Sheet.
Junior Member/ Junior Associate Form

I/we _______________________________________, as the Parent/Guardian of   (Junior  Member) ________________________________________, agree to (Financial (NOT Associate) Adult Member)___________________________________ acting as the responsible adult at competitions. 
I (Financial (NOT Associate) Adult Member)___________________________________, acting as the responsible adult at competitions take full responsibility of the Junior Member or Junior Associate Member _____________________________________, (this is members under the age of 16 years of age) who will abide by the AFA code of conduct, AFA Constitution, AFA Rules and Policies.
For the Period Of 1st July 2008 – 30th June 2009
	Parent/Guardian:
	
	Mem No:
	

	Address:
	
	State:
	
	P/C:
	

	Signature:
	
	Date:
	

	Adult Taking Responsibility:
	
	Mem No:
	

	Address:
	
	State:
	
	P/C:
	

	Signature:
	
	Date:
	

	Junior Handler:
	
	Mem No:
	

	Date of Birth of Junior Handler:
	
	Age:
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