
CONSENT OF PARENT OR GUARDIAN IF APPLICANT IS UNDER THE AGE OF 20:      

My son, daughter, ward, being the applicant on this form has applied for membership of the Central 
Otago Flying Club Inc. and since they are under twenty years of age, I hereby give my consent and in 
consideration of the club accepting them as a member, I guarantee performance of all the obligations 
( 1 to 7) undertaken by them on this application for membership, and I agree that no waiver, 
forbearance to sue or other indulgence granted in respect of any default shall effect or waive my 
liability as guarantor and that as between the Club and myself, I shall be considered a principal 
debtor for any financial obligations hereunder incurred.
                                                                                                                                                                                                                                                                                 

PARENT OR GUARDIAN:      

FIRST NAME:............................................................. SURNAME:.................................................................

ADDRESS:................................................................. PHONE NUMBER:......................................... ............

SIGNATURE:..............................................................

WITNESS:     

FIRST NAME:............................................................. SURNAME:.................................................................

ADDRESS:................................................................. PHONE NUMBER:......................................... ............

SIGNATURE:..............................................................

PROPOSER:     

NAME:....................................................................... SIGNATURE:..............................................................

SECONDER:     

NAME:....................................................................... SIGNATURE:..............................................................

FOR CLUB USE ONLY:      

MEETING DATE:...................................................... APPROVED: YES / NO

PRESIDENT:............................................................. SIGNATURE:..............................................................

SECRETARY:............................................................ SIGNATURE:..............................................................

NZGA AFFILIATION REQUIRED:          YES / NO AFFILIATION DATE:..................................................

RNZAC AFFILIATION REQUIRED:        YES / NO AFFILIATION DATE:..................................................


