
APPLICATION FOR MEMBERSHIP
 MALE
 FEMALE

Form 20i 
02/2019

APPLICANT DETAILS: Salutation: Mr/Ms/Miss Last Name: ............................................................

First Name: ..............................  AKA (Also Known As): ..........................................  Nationality: .................................

Residential Address: ...................................................................................................................  Postcode: ................

Phone No.: Home:(   ) ...........................  Mobile: .................................  Email: ..........................................................

Date of Birth: ................................  School: ..............................................................  Religion: ................................

Occupation: ............................................................................................................  Work Phone: (   ) ......................................

Special Interests, Hobbies, Other Clubs, etc: .................................................................................................................

MEMBERSHIP DETAILS  LEAGUE MEMBER     ASSOCIATE MEMBER

Squadron: ......................................................  Wing: ........................................  Group: ..........................................

Fee: .................  Sqn/Branch Receipt No.: .........................  Membership No.: .....................  Date Joined: .....................

DETAILS OF ANY KNOWN MEDICAL/
PHYSICAL/LEARNING CONDITIONS
(Disabilities, Allergies, etc and any medication required)

 ...................................................................................

 ...................................................................................

Applicant is self-medicated Applicant requires 
supervision of medication

PRIVACY NOTICE and INDEMNITY 
(See details on reverse of this Form)

I, ............................................................................................
acknowledge that I have read and understand the Privacy 
Notice detailed overleaf and I hereby affirm my understanding 
of the League’s Privacy Policy and my agreement to the 
collection of personal and sensitive data for the purposes 
described in that Policy.

I further acknowledge having read the Indemnity Statement 
overleaf and that all particulars included on this Form 20 are 
correct at the time of signing.

I make this Membership Application fully intending to support 
the League and its activities.

 ..............................................................................................

Signature of APPLICANT   OR
Signature of Parent or Legal Guardian where the Applicant 

is deemed to be a minor under respective State laws.

PARENT/GUARDIAN DETAILS 
(If Applicant/Member is a legal minor)

Mr./Mrs./Miss/Ms. (Cross-out non-applicable)

Surname: .....................................................................

Given Name: ..................................................... ...........

Occupation: .................................................................

Residential Address: ......................................................

 .......................... .............................  Postcode: ..........

Relationship to Applicant: ..............................................

Email: .........................................................................

Phone Nos: Home: .......................................................

Work: ............................  Mobile: ...............................

The Australian Air League Inc. is a community Organisation.  It exists 
because people like you want children to have made available to 
them, the individual training and development for which the League 
is famous.  It is expected that every family that joins the League will 
contribute in some way.  Some families assist by serving on the Branch 
(Parents) Committee, others prefer to assist in other practical ways 
such as maintaining or fixing facilities or equipment, while others 
assist with the running of a Squadron as an Officer.
I/We: Have a tow bar on my/our car ....................

Own or have the use of a trailer ..................
Will you?: Assist with transportation to camps & outings ..

Be a member of the Branch Committee .......
Become an Officer ....................................
Teach the Cadets special skills ...................
Assist at working Bees ...................... ........

Where did you hear about the Australian Air League?
AAL Website Article in Newspaper Saw a Street Parade
Squadron Recruiting Activity Heard about if from a friend
Advertising leaflet  School Newsletter 

 Heard about it from a member of your family
Other (please specify) ...................................................

WITNESS TO ABOVE SIGNATURES

Printed Name: ...............................................................

Signed: .........................................................................

Date: .......................................

CONFIDENTIAL WHEN COMPLETED



FORM 20 – APPLICATION FOR MEMBERSHIP
EXPLANATORY NOTES

Part C.  INDEMNITY
If, by entering into this Agreement, the Applicant or Applicant’s 
son/daughter/ward is a consumer as defined in schedule 2 of 
the Australian Consumer Law, the disclaimers contained in this 
clause shall be severed from this Agreement to the extent of any 
inconsistency with the Australian Consumer Law. Under the 
Australian Consumer Law (ACL), certain consumer guarantees 
may apply in respect to services supplied by Australian Air 
League Inc. Nothing in this Application should be interpreted 
as attempting to exclude these consumer guarantees or any 
other liability arising out of statute or limit Australian Air 
League Inc’s (“League”) liability for breaching the guarantees 
or limit liability which cannot lawfully be limited. Subject to the 
applicable consumer guarantees, and to the extent permitted by 
law, the League excludes any condition, guarantee or warranty 
which would otherwise be implied into this Agreement. In 
consideration of the League accepting me or my son/daughter/
ward as a member, I agree to indemnify and keep indemnified 
the said League, its officers, member pilots, servants or agents 
insofar and to the extent of which the League, its officers, 
member pilots, servants or agents are not entitled to be 
indemnified under any policy of insurance whatsoever against 
any damages claims or demands arising out of any incident 
accident or illness which may befall or occur to me or my son/
daughter/ward during my/his/her participation in 

 
any activity/ function or when travelling to or from the activity/ 
function connected with the League. I further authorise any 
officer or member in charge at the time, where it is impractical 
to contact me, in the event of any incident, accident or illness 
to obtain any necessary medical assistance or treatment and for 
this purpose engage any doctors, nursing assistance or hospital 
accommodation and, if emergency operations are required I 
authorise the administration of anaesthetic and operation by a 
surgeon at his/her direction and in this event I agree to pay all 
expenses, costs and fees of whatsoever nature other than fees 
and expenses recoverable under any insurance policy which the 
League may have in place from time to time and I agree to pay 
all such costs expenses and fees to the League upon demand. 
I further agree that I, my son/daughter/ward will be bound by 
the Rules and Regulations of the League and I further agree 
to regularly inform and update the League in relation to any 
change in medical condition affecting me, my son/daughter/
ward. I further agree that I, my son/daughter/ ward will accept 
and adhere to all directions of the Officer in Charge whilst 
participating in League activities. I acknowledge having read 
this indemnity and that all particulars included on this Form 20 
are correct at the time of signing.

The Australian Air League Inc. respects your privacy.  The 
League collects your personal information for the purpose 
of processing applications for membership and fulfilling its 
obligations to our Members.  
This includes:
• administering Squadron activities or services that are 

provided by or to each Member (including the Member’s 
health and safety at those activities and receiving feedback 
about activities or services),

• communicating with the Member, the Member’s parents 
or guardians and others to facilitate those activities and 
services: and

• obtaining help or participation in those activities that parents 
and guardians of Members are able to provide.

• cross referencing member material with like Organis-ations 
for the furtherance of the League’s objectives and activities.

This information may include sensitive information, such as 
health information about League Members or information 
about trade or professional skills that parents or guardians may 
be able to offer. 
If the League does not collect this personal information, it 
may not be able to carry out the purposes described above 
satisfactorily. Individuals have certain rights to access their 
personal information held by the League by contacting the 
Group Executive Commissioner of your Group.
Unless otherwise required or authorised by law or your consent, 
this personal information will only be disclosed to members of 
the League, Officers and League helpers, to assist the League 
in carrying out the purposes described above or as is contained 
in the Privacy Policy. 
You can find out more about the League’s use of your personal 
information in the Privacy Policy.  The Policy is able to be 

Part A. PRIVACY NOTICE FOR APPLICANTS FOR MEMBERSHIP OF THE 
AUSTRALIAN AIR LEAGUE INC.

Please note that, in order to ensure the wellbeing of League 
members, it is necessary that the League is made aware of 
any orders regarding intervention, the Family Court or the 
Children’s Court. 

In most circumstances, the written consent of both parents will 
be required for a youth applicant but if there are difficulties 
with obtaining both signatures, please outline these in writing 
to the League.

Part B.  FAMILY COURT ORDERS AFFECTING YOUTH APPLICANTS
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