
CLUB MEMBERSHIP FORM

POLICE CITIZENS
YOUTH CLUBS NSWwww.pcycnsw.org.au

PCYC NSW - EMPOWERING YOUNG PEOPLE

*First name:						

*Middle name (if applicable):			

*Last name:	 :

*Date of birth:

*Contact number:			

*Email:

*Street address:

*Suburb:

*State :

*Postcode:

MEMBER DETAILS   PLEASE PRINT CLEARLY    (*Mandatory information)

NAME OF LOCAL CLUB YOU ARE JOINING 							 MEMBER NUMBER

STAFF USE ONLY

EMERGENCY INFORMATION  PARENT / GUARDIAN / NEXT OF KIN - if required, PCYC staff can contact the following:

SUGGESTIONS 
What new activities would you like to see at your club?

•

•

•

CONTACT 1

First name: 

Last name: 

Relationship:

Contact number: 

CONTACT 2

First name: 

Last name: 

Relationship:

Contact number: 

TICK ONE BOX ONLY 					 o Female o Male

Are you of Aboriginal or Torres Strait Islander descent? 	 o No o Yes 

Do you use a language/s other than English at home? 	 o No o Yes        Language

Police Citizens Youth Clubs NSW Ltd ABN 89 401152 271  
State Office PO Box 595, Mt Druitt NSW 2770 Telephone (02) 9625 9111

EXISTING ILLNESSES AND INJURIES 
Describe any illness, injury or health issue 
you have, or have recently experienced:



CLUB MEMBER AGREEMENT

POLICE CITIZENS
YOUTH CLUBS NSW

ACCEPTANCE AND SIGNATURE  You will be required to provide photo-ID when submitting this form.

CODE OF CONDUCT
Members are committed to the mission of Police Citizens Youth Clubs NSW Ltd (PCYC NSW) to provide recreational activities including sports, arts and  life skills that offer young 
people the chance to lead and enjoy a good life.
In participating in a PCYC NSW program or activity,  members agree to:
•	 respect the rights and dignity of all members, participants and the wider community;
•	 do not abuse or harass others with actions or words, place them in danger, treat them in a discriminatory way, or take advantage of them;
•	 respect the privacy of other members;
•	 help us provide a safe environment and safe activities;
•	 let us know if things are broken;
•	 report problems or behaviour that put yourself, or others, at risk of harm or abuse;
•	 a drug, alcohol and smoke-free PCYC NSW;
•	 a zero-tolerance  policy on prohibited drugs, stimulants, steroids or doping for physical performance and;
•	 follow all PCYC NSW rules and policies.
I have read and understand the code of conduct in this PCYC NSW club membership form and acknowledge that misconduct may lead to suspension or cancellation of membership in, 
and access to, a PCYC NSW club.

PRIVACY
PCYC NSW is committed to the Privacy Act 1988 and the Health Records and Information Privacy Act 2002. For PCYC NSW to conduct its activities and comply with government law 
and regulations, it is necessary to collect and use certain kinds of personal information about club members. That information includes the information collected in this membership 
form and as a result of being a member.
As much as possible, PCYC NSW will only collect such information directly from you, but we may also collect information from a parent, guardian or third party in certain 
circumstances such as accidents or incident investigations. We will take reasonable steps to ensure that personal information is up to date and accurate, complete and secure, and to 
destroy information when it is not needed.
You may request access to any personal information PCYC NSW holds about you. PCYC NSW’s privacy policy can be found at www.pcycnsw.org.au or be provided on request.
I have read and understand the PCYC NSW statement on privacy in this club membership form.

AUTHORISATION
•	 I authorise PCYC NSW to obtain all necessary medical treatment which may be required by me (or my child or ward) while in the care, control or custody of PCYC NSW, including any 

anaesthetic or surgical attention, which may be prescribed by an appropriately qualified medical practitioner. I acknowledge that the costs of any such treatment, including ambulance 
fees, will be my responsibility.

•	 I authorise PCYC NSW to exercise all reasonable control, necessary in the circumstances over me (or my child or ward) or over my (or my child’s or ward’s) behaviour while in the care, 
control or custody of PCYC NSW.

•	 I authorise PCYC NSW to undertake police checks on me as part of its membership acceptance and review processes. I acknowledge that initial and continuing membership and 
volunteering are subject to any decision by PCYC NSW, at its absolute discretion, based on such police checks and recommendations.

•	 I authorise PCYC NSW to use my, or my child’s or ward’s, photographic image and/or voice and/or words (all known as “digital resource”) for promotional purposes. I assign  
any and all rights, title and interest in the digital resource to which I or my child or my ward may be entitled in law, to PCYC NSW, and agree to make no claim for compensation for the use 
of the digital resource.

•	 I acknowledge the range of activities run by PCYC NSW and consent to my or my child’s or ward’s participation in any activities run by PCYC NSW, or its agents.
•	 I do not wish to receive any information or be contacted by PCYC NSW about its activities. o (please tick if applicable.) 

PARTICIPATION
•	 I acknowledge that participation in PCYC NSW activities involves the risk of injury and/or loss and damage to my property and that I participate in PCYC NSW activities at my own risk.
•	 PCYC NSW, its staff, management, volunteers or agents are not liable for any personal injury, loss or damage of property or expenses, including medical expenses, which I or my child or 

ward may suffer at the Club and/or as a result of a PCYC NSW activity.
•	 I acknowledge that, on this form, I have provided medical information only for emergency purposes, and that PCYC NSW is not liable for failing to use this information in any circumstances.
•	 I acknowledge that PCYC NSW membership does not include personal accident insurance coverage.

All the information provided by me on this form by me is accurate and true. I have read and accept those sections of this form relating to conduct, privacy, authorisation and participation. I 
acknowledge and accept that PCYC NSW’s decision to accept or not accept my application is at PCYC NSW’s discretion and is final. 

Name of applicant 							       Signature of applicant 		                          Date

IF THE APPLICANT IS UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN SHOULD SIGN

OFFICE USE ONLY

Witness name (PCYC staff member) 					                           Signature of Witness 			   Date

Form of ID provided o Driver Licence o Passport o Other (specify)

PCYC RECEIPT NUMBER 

RECEIPT DATE
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