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Blind Sports SA

ABN 99 528 209 062 
www.blindsportssa.org.au

The Association of SA Blind Sporting Clubs is the representative body in South Australia of blind and vision impaired sports persons.  It exists to provide sporting opportunities for all Athletes who are Blind or have a Vision Impairment and assist in the development of Sports for Vision Impaired Persons and the personal development of Athlete’s of all ages.

	Individual Athlete Membership

$30

Allows one blind or visual impaired person to participate in any sport or activities BSSA. Athlete Membership includes –

· Access to training by qualified coaching staff

· Support in achieving individual sporting goals

· Voting rights at AGM

· Invitation to special events and functions

· Chance to represent your state or possibly your country in annual blind sporting competitions
	Individual Social Membership
$10

An individual social membership is for ANY person wishing to support the BSSA financially to help ensure the future of blind sport in South Australia. Social Membership includes –

· Voting rights at AGM

· Invitation to special events and functions



	Family Membership 

$50
Family Membership consists of any combination of Athlete Membership and Social Membership to an unlimited number of people residing at the same address.  A true value for money membership for the whole family.


2010/2011

MEMBERSHIP APPLICATION FORM
CONTACT DETAILS:










SPORT(s)
	Name:
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(To appear on any written correspondence)

	Address:

	________________________________________
___________________Postcode: _____________

	Phone (H):
Mobile:
	_________________________
Date of Birth:
_________________________
___/___/___

	E-mail:
	______________________@________________
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Classification: 

B1

B2

B3

B4 




(Please refer to Classification form)

Signature:

_________________________
Date:
____________


(Parent/Guardian, please sign here and print name and contact details on the next page)
Additional Member Details
(Family Membership and Parents/Carers/Guardians)

	Sport


	First Name
	Second Name
	Date of Birth
	Clas.
	Membership Type
	Mobile:
	E-mail

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	At; GB; Cr; Ju; PL; Sw; TC
	
	
	(Athletes only)
	B1; B2; B3; B4
	Social or

Athlete
	(If different to page 2)
	(If different to page 2)


TYPE OF MEMBERSHIP:  (Please Tick One Only)

(Please note that a nominated Parent or Guardian will automatically be granted Social Membership)

	INIVIDUAL ATHLETE MEMBERSHIP
$30
	FAMILY MEMBERSHIP

$50
(Please Complete Page 3)
	INDIVIDUAL SOCIAL MEMBERSHIP
 $10


PAYMENT DETAILS

Membership:


$___________

Donation (Tax Deductable):
$___________

Total Amount Payable: 
$___________



Cheque/Money Order (Please attach to membership form) 


Deposited Directly into Blind Sports SA Account.   Quote the following details at any Commonwealth Bank

BSB: 065114.   Account Number:  00902523 (Please attach receipt) 
Please return form and payment to:
The Treasurer

Blind Sports SA
PO Box 7089

ADELAIDE SA 5000
Please do not send cash in the post
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	Athletics


	Cricket


	Goalball


	Judo


	Power-lifting


	Swimming


	Tandem 	Cycling


	Other:_________ 	(Please Specify)
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