
nhulunbuy corporation 

PO Box 345 
Nhulunbuy NT 0881 

Australia 

Telephone:  (08) 8939 2213 
Email:  office@ncl.net.au 

ABN:  57 009 596 598 

Nhulunbuy Aquatic Centre 
Member Renewal Form 

Fob/Access Card Number #1: #2: 

User Number #1:  #2: 

Membership Number: Date Submitted: 

Member details 

Surname: First name:   Date of birth: 

Street address: 

Postal address: 

Email: 

Phone:  

Additions to family (if any) 

Surname: First name:   Date of birth: 

Surname: First name:   Date of birth: 

Surname: First name:   Date of birth: 

Please refer to the Nhulunbuy Corporation’s Schedule of Fees and Charges for membership costs. 
Barras Swimming Club members are offered a 20% discount on Nhulunbuy Aquatic Centre Annual 
Family Membership on presentation of a current Barras membership receipt. 

 Annual family pass  
 Annual family concession pass 
 Annual single pass  
 Annual single concession  

 6 month family pass  
 6 month family concession pass 
 6 month single pass  
 6 month single concession pass 

 3 month family pass  
 3 month family concession pass 
 3 month single pass  
 3 month single concession pass 

 2 month family pass  
 2 month family concession pass 
 2 month single pass 
 2 month single concession pass 

 1 month family pass  
 1 month family concession pass 
 1 month single pass 
 1 month single concession pass 

Initial membership cost includes one 

fob. Extra Fob  �   $29.00 



Office use only: 
Details have been entered into      Titan:   Yes / No 

Excel:  Yes / No 

      Links:  Yes / No 

Nhulunbuy Corporation Name: ………………….. Signature: ............……………………. Date: ................. 

Disclaimer 

I I/We (Member name/s) ………………………………………………………………………………. 

Of (street address) ………………………………………………………...…. and PO Box………… 

have applied to renew our membership with the Nhulunbuy Corporation’s Nhulunbuy Aquatic Centre.

I/We acknowledge that such membership entitles me/and the members listed on my application form to use 
the Nhulunbuy Aquatic Centre operated by the Nhulunbuy Corporation (the Pool) during designated lifeguard 
hours only, unless I am the holder of an Out of Hours FOB. 

I/We acknowledge that in order to facilitate the use of the Pool by myself/and the members listed on my 
application form, I have been provided with an access FOB. 

I/We acknowledge that it is a condition of my/our membership and a condition of entry to the Pool enclosure 
and the use of the Pool by ourselves/and the members listed on my application form that I give the following 
indemnity to the Nhulunbuy Corporation for all members listed on my application form/and myself when inside 
the Pool enclosure and when using the Pool. 

I/We undertake that I/we or my/our personal representatives will at all times indemnify and keep indemnified 
the Nhulunbuy Corporation, Rio Tinto, their employees and agents against all or any actions, causes of action, 
suits, proceedings, sum and sums of money, claims, damages, demands, costs, charges and expenses by or 
on behalf of any person or corporation in respect of any injury or damage to any person or property arising 
directly or indirectly out of the entry to the pool enclosure and the use of the Pool and all grounds, buildings, 
facilities, equipment and associated with or any way related to the Pool, and in particular the grounds, 
buildings, change rooms, facilities, equipment including filter and maintenance equipment and things inside 
the pool enclosure, by myself or any member of my family or by any other person whosoever who uses the 
Pool or gains entry to the pool enclosure by the use by any person of the FOB that has been allocated to me/
us. 

I/we also and agree to abide by the ‘Conditions of Club Membership’. 

Applicants’ signatures 

Dated   ……………….…………………………….. 

Name of Primary Member  ……………………………………………... 

Signature of Primary Member  ……………………………………………... 

Name of Secondary Member   ……………………………………………… 

Signature of Secondary Member ……………………………………………… 
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