
 

Enfield Life Saving Club    
2023-2024 Season Registration Form 

 
Contact Details 

First Name  Family Name  

Address  

Suburb  Postcode  

E-mail Address  

Mobile Phone  Home Phone  

Parent contact 
(if under 18) 

 

 
   

 
  

 

Yes No 

  

 
Registration Details                                                                                                                                      
Note: All members under 18 are encouraged to be registered as competitive members. 

Cost Member Name(s) Date of Birth 

1st family member $100 
2nd family member $90 
3rd & subsequent $80 each 
 
 
 
Non-competitive members  
$15 (each) 

1 
2 
3 
4 
5 
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__________________________________________ 
__________________________________________ 

______________
______________
______________
______________
______________
______________ 
______________ 

 

       

  
 

Enfield Life Saving Club Use Only 

AmountDate of Payment

Receipt NumberMethod

 

I give permission for photographs  or video,  of myself and my family members,  to be used in print 
or digital media for the purpose of advertising, promotion, or information by ELSC.
(please  tick  one)
If you select NO,  we request that you remove yourself/your child from situations where club activities will be 
filmed/photographed. We will always give advance notice when filming/photographing will be occurring and
will ensure that impact to training time is kept to a minimum.

Please return your completed form via email to  elsc@live.com.au
Registration payments are to be made by EFT to Enfield Lifesaving Club, please use your family name as reference.
Prompt payment is appreciated

BANK ACCOUNT DETAILS:
BSB: 062196        Account:  10718577
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