AFA form C-7A – Junior Associate Form  (updated March 07 2017)

Junior Associate Member Form
Junior Associate Member Details:
	 (Must Reside at the Same Address as Parent/Guardian)
	Annual Fee

	First Name:
	
	Last Name:
	
	$5.00

	Date of Birth:
	/          /
	Current Age:
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Parent/Guardian Details:
	First Name:
	
	Last Name:
	
	Member Number:
	

	Address:
	

	Suburb:
	
	State:
	
	P/Code:
	


As Parent/Guardian of abovementioned Junior Associate Member, I give permission for the following Responsible Adult Member to act as the Adult taking Full Responsibility at Race Meetings.
Responsible Adult Member (not Associate Member):

	First Name:
	
	Last Name:
	
	Member Number:
	

	Signature:
	
	Date:
	


	Parent/Guardian

Signature:
	
	Date:
	


· The Financial (NOT Associate) Member taking full responsibility must be with the Junior Associate Member in the Flyball area at all times when they are participating in the Flyball ring and outside of the Flyball ring.

· Prior to entering AFA sanctioned events the Junior Member Must wait to receive their Membership Information Sheet.
I enclose payment of $______________ to the Australian Flyball Association Inc. for the period of July 1 – June 30.

Please make Cheques/Money Orders payable to “Australian Flyball Association Inc.” and forward to:
Australian Flyball Association Inc.
 PO Box 4179
Pitt Town  NSW  2756
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