
Application to Join 
 
 I wish to join: (please tick the box): 

 
 Road Squad     Boat Squad    Marine Radio     Administrative 

 
Name:  _____________________________________________ 
 
Address:  _____________________________________________ 
 
Telephone: (home)__________________  (work) ____________________ 
 
Date of Birth: _________________   Occupation:________________ 
 
Partner’s Name: _________________   Marital Status: _____________ 
 
Employers Name & Address: ____________________________________ 
 
__________________________________________    ________________ 
 
Next of Kin Name & Address: ____________________________________ 
 
__________________________________________   ________________ 

>>>>>>>>>>>>>>> 
 

1.  Driver Licence #: __________ Class: ___________ Expiry Date: ______ 
 
2.  Boat Licence #:   __________ Class: ___________ Expiry Date: ______ 
 
3.  Qualifications, special skills other licences etc 
 
 
_____________________________________________________________ 
 
4.  First Aid Certificate     YES   NO 
 

If YES  Certificate #: _______________    Expiry Date:________ 
 
5.  Hepatitis B immunisation   YES   NO 
 

If YES: Date of Immunisation: ____________ 
 
6.  Tetanus immunisation   YES   NO 
 

If YES: Date of Immunisation: ____________ 
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7.  Is your employer prepared to release you for an emergency during  

working hours?     YES   NO 
 
8.  Are you currently on Workers Compensation?   YES   NO 
 

If YES, please give details and attach relevant information 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
9.  Are you aware of any pre-existing illness and/or disability which may 
affect your performance     YES   NO 
 

If yes, please give details and attach a separate sheet outlining the 
nature of the illness and/or disability and letter or statement from your 
Doctor and/or Specialist certifying you as fit to join the Rescue Squad. 

 
10. Please state any phobias you are aware of (fear of heights,water etc ) 
 

_____________________________________________________________ 
 
11.  Can you swim 100 metres?    YES   NO 
 
12. Have you ever been convicted of any criminal offence?  

  YES            NO 
 

If YES, please give details including dates and charges____________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 
13.  Are there any Court charges pending against you at present? 

  YES   NO 
 

If YES, please give details:___________________________________ 
 

_____________________________________________________________ 
 
14.  Please give your reasons for wanting to join Brunswick Valley and 
District VRA 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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Upon my acceptance as a member, I hereby agree to comply 
with all rules, conditions and requirements of the Brunswick 
Valley & District Volunteer Rescue Organisation.   
 
Including: 
 

1.  To make myself familiar with and adhere to at all times: 
a)  The Constitution 
b)  The By-laws 
c)  General conduct and procedures for members 

 
2.  A 6 month probationary period applies from date of acceptance.  

Membership is conditional upon satisfactory performance during 
this time and a majority vote by members after this period. 

 
3.  Attend all training and meetings on a regular basis, and adhere, at 

all times to the above Clause 1 (a(, (b) & (c 
 

4.  Attend fund-raising, public relations exercises, working bees, 
equipment maintenance and other BVRS activities as required on 
a regular basis 

 
5.  To notify an Executive Member in the event of the inability to 

attend any obligation set out in Clauses 3 & 4 
 

6.  To ensure that my Senior First Aid certification is always current 
 

7.  To have my own means of transport and telephone. 
 

8.  To purchase at my expense, overalls, boots etc as designated by 
BVRS 

 
9.  To be available from home and work ( if allowable with employer) 

when required in an emergency situation 
 

10. To advise the relevant Executive member when unavailable or 
out of the area. 

 
11. To care for all equipment (eg pager, radio) loaned to me by the 

Squad 
 

12. To return all equipment and clothing/badges owned by BVRS 
immediately on ceasing to be a member 

 
13. To at all times represent and uphold the integrity and 

professionalism of BVRS. 
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Applicant’s Declaration 
 
I declare that all responses on this application form to be true 
and correct to the best of my belief.  I understand that by 
neglecting to supply requested information I shall incur  the 
risk of not obtaining such membership, or losing it once 
granted.  I hereby give my permission for any details listed 
above to be verified with the appropriate authorities.  
 
I have read the conditions of membership attached and agree 
to abide by these conditions. 
 
 
 
Applicant Signature:
 ___________________________________ 
 
Date:    _____________ 
 
 
 
Please return to: The Secretary 
   Brunswick Valley and District VRA 
   PO Box 126 
   Brunswick  Heads  2483 
 
 
 
 
 
 
Nominated by:   ___________________ 
 
Seconded by:   ___________________ 
 
Date accepted/rejected:  ___________________ 
 
Probationary Period finishes: ___________________ 
 
 
UPON ACCEPTANCE YOU WILL BE REQUIRED TO PAY A JOINING FEE 
OF $1.00 AND A YEARLY MEMBERSHIP FEE OF $2.00 
 
 
 
 


