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NZWSRA Membership Application Form 
1. Personal Details 

(Family memberships fill out for 1st member then complete section 2) 

 
Family Name:  ______________________________________________________ 
 
First Name:  
Address:    ______________________________________________________ 
 

          ______________________________________________________ 
 

Date of Birth: _________________________  
 
Home Ph: ___________Work Ph: ____________ Mobile:_______________ 
 
Email Address: ______________________________________________________ 
 
License # (if renewal): ______ 
License Class (circle all that apply):  Driver   Skier   Observer 
 
NOTE: Drivers and Observers must have sat the applicable rules exam to be eligible for 
licensing. Drivers ensure both sides of medical form are complete. 
 

Affiliated club you are a member of: _________________________________ 

(YOU MUST BE A MEMBER OF A CLUB TO JOIN) 
 
2. Family Member Details (Note family members must be children under 18) 

 
Family Name: ___________________ 
 

• First Name: ____________  DOB___________ License # (If renewal) _______ 
License Class (circle all that apply):   Driver  Skier   Observer 
 

• First Name: ____________  DOB___________ License # (If renewal) _______ 
License Class (circle all that apply):   Driver  Skier   Observer 
 

• First Name: ____________  DOB___________ License # (If renewal) _______ 
License Class (circle all that apply):   Driver  Skier   Observer 
 

• First Name: ____________  DOB___________ License # (If renewal) _______ 
License Class (circle all that apply):   Driver  Skier   Observer 
 

 
 
Affiliated club you are a member of: _______________________________ 
 
What region do  you represent: (Please tick one) 
 

□ North Harbour □Auckland □Waikato □ Bay of Plenty (Rotorua/Tauranga) 
□ King Country/Taupo  □ Taranaki / Manuwatu  □ Hawkes Bay 

□ Wellington    □ South Island 
 
 



New Zealand Water Ski Membership Application, License & Medical Forms 
July 2010 
 

2 

Check List 

□ License and medical forms completed  

□ Send:  NZWSRA Memberships 

PO Box 112064 
Penrose 
Auckland 

□ Boat Drivers-sign off by medical practitioner  

□ License (if renewal) included 

□ Cheque - payable to NZWSRA 

QUESTIONS? Contact Emma McAlister on 021852425 or email darinandemma@xtra.co.nz 

 
Instructions 
• Complete both sides of form. 
• Fees (section 3)-Transfer the appropriate cost to the right hand column and total at bottom. 
• Include a cheque (payable to NZWSRA) for the total amount -  NO MONEY, NO LICENSE. 
• If a renewal license- include your old license, with self addressed envelope 
• Complete medical form 

• Post to: NZWSRA Memberships, PO Box 112064 Penrose, Auckland 

 
3. Membership Fees 

� Membership Type (tick one only)   Amount  Amount 
(Received before the (Received after the 3rd  
 3rd September)   September) 
    

 
□ Individual New     $129.38  ___  $142.30  ___ 
 

□ Individual Renewal    $112.50  ___  $123.75  ___ 
  
□ Individual Non Competitive   $ 28.13   ___  $30.95    ___ 

 
□ Individual Under 13    $ 45.00   ___  $49.50    ___ 
 

□ Family New     $186.75  ___  $205.40  ___  
 

□ Family Renewal     $180.00  ___  $198.00  ___ 
 

� River Race Only    $ 80.00   ___  $88.00    ___ 

 
� New Family Memberships Only 

□ License (One per family member)  

No. _______      $ 9.56 each  _______ 
 

� Renewal Memberships Only (If you require a replacement license) 

□ Replacement Licenses  
No. _______      $    3.95 each _______ 
 

� Taupo Water Ski Club membership $ 24.75 per member ________ 
� Rule Books – available from website 
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4. TOTAL MEMBERSHIP FEES PAYABLE            $_______ 

All prices include GST 

(refer to page 6 for new membership prices) 

 
Indemnity Clause (All Applicants Must Sign) 

 
1. We agree to abide by the rules of the NZ Water Ski Racing Association Inc, 

and all rules and decisions of the Race Day Judges, which shall be binding and 
final on all competitors. 

2.  We agree to release and indemnify the NZ Water Ski Racing Association Inc, 
and its members for any liability arising from any damage or injury caused or 
suffered by me resulting from the competition. 

3.  We are current members of an Affiliated Water Ski Club as listed above, which 
is hereby financially affiliated to the NZ Water Ski Association. 

 
Applicant 1: 
Name: _______________________  Signature: ______________________ 

 
Applicant 2: 
Name: _______________________  Signature: ______________________ 

 
 
Applicant 3: 

Name: _______________________  Signature: ______________________ 
 
 

Applicant 4: 
Name: _______________________  Signature: ______________________ 
 

Applicant 5: 
Name: _______________________  Signature: ______________________ 
 

Individual Applicants under 18 - a parent/ guardian must sign in the above box as well. 
 

TAUPO WATER SKI CLUB MEMBERSHIP 
You must be a member of an affiliated water ski club to join the NZWSRA. Join the Taupo Water 
Ski Club and half your fee goes to help the Trans Tasman junior skiers. Fill in your name below 
and add $24.75 per person to your membership. 
 
Enter Names of New Members: 

 
  _________________________ 

 

_________________________ 
 

_________________________ 

 
_________________________ 

 
Add $24.75 per person to your cheque payable to NZWSRA 
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Medical Declaration (all applicants to complete) 
Have you suffered :  
 Applicant 1 

(Y/N) 
Applicant 2 
(Y/N) 

Applicant 3 
(Y/N) 

Applicant 4 
(Y/N) 

Applicant 5 
(Y/N) 

Anxiety state, depression or any nervous 
disorder? 

 

     

Headaches-recurring or severe? 

 
     

Epilepsy, flu, turns or blackouts? 
Fainting, giddiness, dizziness? 

 

     

Head injury or concussion? 
TB, Bronchitis, Asthma, or Pneumonia? 

 

     

Pneumatic fever or heart disease? 

 
     

Indigestion, gastric or duodenal disease? 

 
     

Kidney or bladder troubles? 

 
     

Diabetes? 

 
     

Anemia or other blood disorder? 

 
     

Jaundice, hepatitis or glandular fever? 

 
     

Noise in the ear, earache or discharge? 

 
     

Chronic sinus trouble? 

 
     

Any surgical operations, fractures, or 
broken bones? 

 

     

Do you wear glasses or contact lenses? 
Any illness or injury not mentioned? 

 

     

Are you currently on any medication?      
If any applicant answers Yes to any of the above detail below include; name and dates (use separate page 
if necessary): 

Declaration (all applicants must sign) 
I hereby declare that I have carefully considered my answers to the questions above, and that to my 
knowledge they are complete and correct and I have not withheld any information or made any 
misleading statement. Furthermore, I declare that should I sustain any accident or injury, should any of 
the above answers not continue to apply throughout the currency of any license issued to me on the basis 
of this medical examination, I agree to immediately surrender such license to the NZWSRA and submit 
myself for further examination. 
I hereby agree to release this report to the technical rules committee of the NZWSRA INC. 

 
Name:  _________________________  Signature:_________________________ 

  
Date:  _________________________ 
 
Individual Applicants under 18 - a parent/ guardian must sign in the above box as well. 
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BOAT DRIVERS MUST COMPLETE OVER PAGE  
BOAT DRIVERS ONLY:  
TO BE COMPLETED BY A MEDICAL PRACTITIONER 
 
THIS FORM WILL NOT BE VALID UNLESS A MEDICAL PRACTITIONERS OFFICIAL STAMP 
EXISTS BELOW or A SIGNATURE ON ACCOMPANIED LETTERHEAD IS ATTACHED 
 
This is to certify that I have examined 
 
_______________________________________(full name), 
 
clinically including eyes, heart, lungs and blood pressure. 
 

� I have conducted a vision and colour blindness test and he/ she is positively able to 
identify the colours of flags etc. used by your association. 

 
� He / she is fit with / without (delete one) corrective lenses to drive a race boat in 

competition. 
 
This examination does not reveal anything that would make it unsafe for 
 
_______________________________________(full name), 
 
to compete in any New Zealand Water Ski Racing Association event. 
 
DOCTORS SIGNATURE: ____________________________________________ 
 
DATE: _______________________ 
 
 
Doctors Stamp 
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Important Information for 2010 (PLEASE READ) 
 

• Memberships will not be completed on the day of racing!! 

• If your membership is received by the membership coordinator before 3rd 
September 2010 then you get an Early Bird Discount of 10% off your 
membership price. 

• If your membership is received after the 3rd September 2010 then you will pay 
the normal price decided at the AGM 2010.  

• New members do not incur the discounts. 

• River Race only membership – If you have had a full membership before and 
wish to compete in one river racing event you can now get a River Race only 
membership. 

o On this membership you can compete in one river 
race only (either Twin Rivers or Bridge to bridge).  

o If you compete in more that one race you must 
upgrade to a full membership (i.e. both river races or 
a river race and another race).  

o You must have held a full NZWSRA membership 
before and have the appropriate licence (i.e. a 
current drivers licence and medical to be a driver) 

o Those who are getting a license/membership for the 
first time will still need to purchase a full 
membership. 

 


