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Loch Sport Community House and Public Hall 
222 – 236 National Park Road 

PO Box 587 
Loch Sport Vic 3851 

P 03 5146 0145 
E lsch@netspace.net.au 

Loch Sport Community House Inc. 
   The Heart of Our Community 
 

 

Membership Registration Form 2023 

Fee $10 

*Please ensure that you complete all 3 pages 

 

Name: ________________________________________________________________________ 

 

Street address: _________________________________________________________________ 

 

Postal address: _________________________________________________________________ 

 

Phone: _____________________________ Mobile: ____________________________________ 

 

Email: ________________________________________________________________________ 

Please tick if you do not wish to receive emails from LSCH    

Membership fee payment: 

Cash in person at Arrawarra to the rear of the Public Hall, or  

Bank transfer: 

BSB 633 000       Acc 120 437 660 

Please put your name and “membership” in description box. 

Email payment receipt to lsch@netspace.net.au 

Please also complete forms over page. 
 

Office use only: 

Receipt of Payment: 
Entered Membership List: 
Entered Mail Chimp: 
Photo Consent Documented: 
Participation Registration Form Completed: 
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Loch Sport Community House Photograph Consent Form 

Consent to be photographed / photos to be used for promotional purposes 

 

Due to the nature of our operations, there may be occasions where we would like to photograph 
an activity or event for the purposes of promoting activities and events, or to share the success or 
great story associated with activities or events on social media, in LSCH’s The Link Newsletter or 
other promotions. Committee Members, Team Members, Facilitators, Staff and Volunteers may be 
photographed for the purpose of ‘Meet the Team’ type of materials e.g. LSCH website or The Loch 
Sport Link. 

This form seeks to confirm your consent for: 

a/ you to be photographed where appropriate e.g. during an LSCH activity or event, and 

b/ the use of photo’s that you may appear in to be used by LSCH for social media, advertising, 
marketing and other promotions including in LSCH’s The Link Newsletter, and 

c/ the possible use of your first name in abovementioned communications. 

Your private and personal details and any contact details will NOT be made available. 

You are under no obligation to provide this consent, and if you do, you may remove this consent in 
writing at any time.  

 

Name:   _______________________________________________________________________     

 

I DO / DO NOT consent to be photographed while undertaking LSCH activities 

I DO / DO NOT consent for the photos that I may appear in to be used for promotional purposes  

I DO / DO NOT consent for my first name or first and last name to be published with my photo 

                                                               (please circle) 

By signing below, I acknowledge that I have read and understood this consent form and 
understand that I may remove my consent at any time by advising the LSCH Manager at 
lsch@netspace.net.au   

 

Signature:  _____________________________________________________________________ 

 

Date:  _________________________________________________________________________ 
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Loch Sport Community House Inc. Participant Registration Form 
 

Name_________________________________________________________________________________ 
 
Date of birth___________________________________________________________________________ 
 
Residential address____________________________________________________________________ 
 

Postal address_________________________________________________________________________ 
 
Email _________________________________________________________________________________ 
 
Phone number(s)______________________________________________________________________ 
 
Do you have any medical conditions that we may need to be aware of?       
Please circle:         Yes            No 
 
If yes, please provide any relevant Information 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
Please use this space to provide any other relevant information that you feel we may 
need to be aware of 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Emergency Contact:  
 

Name____________________________________________________________________________________ 

 

Phone number____________________________________________________________________________ 

 

Relationship_______________________________________________________________________________ 

 

Contact Address __________________________________________________________________________ 


