
WEIGHTLIFTING ACT NOVICE LIFTER MEMBERSHIP FORM 

First name:  ____________________________ Surname: __________________________________  

Address: __________________________________________________________________________       

Suburb: _____________________________________________ Postcode: ____________________  

Date of Birth: __________________________  Sex: □ Male   □ Female  

Telephone: (home) ________________________  (mobile) ________________________________  

Email: ____________________________________________________________________________  

I, agree and declare as follows: 

1. That the activities as a weightlifter involve a risk of injury which is accepted by me. 

2. Whilst insurance cover may be arranged by Weightlifting ACT Inc. (WACT), it is my responsibility to satisfy 
myself as to the adequacy of the insurance arrangement. If I am unable to satisfy myself that adequate 
insurance has been arranged then it is my obligation to arrange additional insurance cover to meet my 
requirements. 

3. Acceptance of WACT, or its affiliates of the application for registration of an athlete is not evidence of, or 
acknowledgment that insurance cover has been arranged for the athlete. 

4. That in consideration of the acceptance of registration of me, no member of WACT, and its affiliates or any 
officer, agent, coach, team manager, or any other person having the care or control of me shall be liable for 
damages for any injury or loss suffered by me while I am engaged in competing, training, or preparing for any 
weightlifting competition or tournament. 

5. I agree to indemnify WACT, and its affiliates and any and all of its officers, employees, agents, coaches or 
managers against all liability for damages arising out of or in connection with any injury suffered by me 
however caused while I am competing, training for, taking part in, or travelling to, or from, any weightlifting 
competition or tournament. 

6. I declare that I will only participate in weightlifting activities whilst I am medically and physically fit and free from 
impairment and able to do so without causing an increased risk to the health and well being of myself and other 
participants. 

7. I agree that WACT retains the right to publish and utilise data and images of my participation in weightlifting 
activities for the purposes of promoting WACT and its programs and events.  

8. I will comply with any reasonable instructions of officials during the competition and will refrain from any type of 
conduct that could constitute verbal or physical abuse or harassment towards other athletes, officials or 
volunteers, including through any form of social media, or engage in conduct that could otherwise bring the 
sport into disrepute.  

9. That WACT can provide the information submitted by me in this form to the Australian Weightlifting Federation 
so that I can become a capitated member for insurance purposes.  

10. I acknowledge that becoming a Novice Member allows me to enter WACT Novice events (as specified from 
time to time) but not other WACT events and does not entitle me to any other benefits of membership including 
the right to attend or vote at general meetings. 

  

 

Signature of applicant: 

 

Date 

 

  

Signature of parent (if applicant under 18): Date 

  

 

Weightlifting ACT Inc. 
Affiliated with the Australian Weightlifting Federation Inc. 

Complete form and send by email to: weightliftingact@gmail.com     

mailto:weightliftingact@gmail.com

