
Membership Application 
 

 New Member   Returning Member 
 
Name:  ______________________________________________ 

Address: ______________________________________________ 

  ______________________________________________ 

  ______________________________________________ 

Phone Home: _______________ Phone Mobile:  ________________ 

Email:  ______________________________________________ 

Sex:  M / F   Date of Birth: _________________ 

Interests in Surf Life Saving (Tick any options) 
You must be 14 years or older to be a Senior member and get your Bronze 
qualification. You must be 16 years or older to drive an IRB (Inflatable Rescue Boat) 
 

 Patrolling     Junior Surf    Competition (Senior) 

 Powercraft    Associate Member   Coaching / Official 

Membership Fees 

Individual $40  Family / Associate $80 

Life Guard Uniform Required – SLSNR Branded 

Shorts  size ___  Shirt  size ___ 

Rash Vest size ___  Jacket  size ___ 

Swimwear – Bethells Branded 

Male $25 size ___  Female $50 size ___ Rash Vest $65  size ___ 

 
Signature: _____________________________ Date: _____________ 
Must be signed by a parent or legal guardian if under 16 years of age. 
 
Please post this form + Vetting Form with a cheque to: 
Alternatively you can pay by direct deposit to account:  

 Vetting Form attached 

Bethells Beach Surf Life Saving Patrol 
741 Swanson Rd 
Swanson 
Waitakere City 0612 



 
CONSENT TO DISCLOSURE OF INFORMATION 

 

 

Licensing & Vetting Service Centre 
Office of the Commissioner 
PO Box 3017 
WELLINGTON 
 
 
I,.........................................................................................................................................  
                      (Surname)                                  (Forenames) 
 
.................................................................. ........................................................................ 

(Maiden or any other names used) 

 
Sex........... (M/F)  Date and place of birth .......................................................................... 
 
 
Nationality ...............................................  
 
 
Residential Address: ..........................................................................................................  
 
 
Suburb ........................................      City .......................................................................... 
 
 
NZ Drivers Licence number ...............................................................................................  
hereby consent to the disclosure by the New Zealand Police of any information they may have pursuant to this 
application, to Surf Lifesaving Northern Region.  I understand that any record of criminal convictions I might have 
will automatically be concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records 
(Clean Slate) Act 2004. 

 
 
Signed:....................................................   Date: ............................................................... 

COMMENTS OF THE NEW ZEALAND POLICE 
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