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SOUTH EAST QUEENSLAND GYROPLANE CLUB INC. 

 
MEMBERSHIP APPLICATION FORM 
ANNUAL SUBSCRIPTION $50 FOR  01 JULY 20…...– 30 JUNE 20…... 
 

Org No IA09272 

 

 

APPLICATION TYPE                NEW MEMBER                RENEWAL              CANCELLATION   

  

FAMILY:                                                                                                                    GIVEN NAMES:       

STREET:        

CITY:        POSTCODE:       

PHONE – HOME:        PHONE – WORK:        

PHONE – MOBILE:        EMAIL:        

  

A.S.R.A MEMBERSHIP NO:        

  

GYROPLANE DETAILS  

REGISTRATION:        

TYPE:        MODEL:        

PILOT LICENCES HELD:        

  

NEXT OF KIN DETAILS (not needed for membership cancellation) 

SURNAME:        GIVEN NAMES:        

STREET:        

CITY:        POSTCODE:       

PHONE – HOME:        PHONE – WORK:        

PHONE – MOBILE:        EMAIL:        

 

Signature of Applicant or Member   
 
 ……….………………………………….…. 
 
 
EFT ACCOUNT DETAILS: BANK OF QUEENSLAND BSB 124-009 ACCOUNT NO 90233440 
PLEASE USE YOUR SURNAME AS A REFERENCE ON THE DEPOSIT. 
 
If you intend to use Wondai Airfield on a regular basis, you will need to make application to become a 
member of Barambah District Aero Club Inc. secretary@barambahaeroclub.com.au 
 
Please post/email or hand application to :- 
The Secretary, South East Queensland Gyroplane Club, 77 Shayne Ave Deception Bay QLD 4508 
seqgc@asra.org.au 

 

CLUB USE ONLY DATE PAID: 

AMOUNT PAID:   $ RECEIPT NO: 

 

mailto:secretary@barambahaeroclub.com.au
mailto:seqgc@asra.org.au
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SOUTH EAST QUEENSLAND GYROPLANE CLUB INC. 
 

RELEASE AND INDEMNITY 
 

IN RESPECT OF GYROPLANE FLIGHT AND ADVISING. 
 

To the Australian Sports Rotorcraft Association Inc. (ASRA) and the South East Queensland Gyroplane 
Club Inc. (SEQGC): 
 

I (Full Name)        

(Person wishing to undertake flying instruction or advice or participating in any Club or Association activity) 

Of (Address)        Postcode       

 

Being a financial member of a Club or Association affiliated with ASRA or the guest of a member of ASRA 

wishing to undertake flying or flight advice, understanding that I DO SO AT MY OWN RISK, HAVING HAD 

EXPLAINED TO ME FULLY THE INHERANT DANGERS AND RISK ASSOCIATED WITH FLYING OF 

SPORT GYROPLANES both while under supervision by authorised advisors and or while undertaking solo 

flight exercises by myself. Such dangers can exist with sport gyroplanes while either in a towed or powered 

flying configuration. 

I also understand that my participation in all activities sponsored by the Club, including driving or riding or 

observing in Club or privately owned vehicle or assisting in any capacity, is done so AT MY OWN RISK. 

I acknowledge that the above Club and the Association are unable to effect insurance protection cover for 

my person or property while I am so engaged in Club or Association activities and, accordingly, I agree to 

participate with full understanding and knowledge that such advice offered to me by the Club or Association 

is TOTALLY AT MY OWN RISK. In consideration of me being accepted as a member of the Club and the 

Club or Association agreeing to allow me to take part in such activities, I unconditionally agree to absolve 

the Australian Sports Rotorcraft Association Inc and the South East Queensland Gyroplane Club 

Inc, its Gyroplane owners, its advisors, the owner of any properties from which I am operating from 

each and every one of its members, from all responsibility and associated claims for any form of 

compensation whatsoever, resulting from any death, injury or loss occasioned by me while participating in 

such flying training or Club or Association sponsored activities. 

 

 
Dated at  ……………………………….........      This  ………………day of  …………….……  20 …... 
  
Signature 
…………………………………………………..………….………………………………………………….. 
 
Witnessed by 

(Print Name)  ……………………………………………………………..………………………………….. 

Witness  

Address  …………………………………………………..…………………………………………….….… 

 

Witness Signature  ………….……………………………………………..  Date  ………….………........ 


