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MAFFRA GOLF CLUB Inc.
CODE OF CONDUCT & MEDICAL FORM 2021
We would like to take this opportunity to welcome you 
to the Maffra Golf Club.
· Our Club is owned by the members and is run by Volunteers.
· The aim of our club is to provide Golf in a safe, friendly, and social environment.
· All players pay the Golf Australia affiliation fee $63.14 and $44.84(Junior) per year which is included in membership. All fees must be paid in full by July 31.
· This affiliation fees automatically gives all players 3rd party Insurance.

We would also like to make you aware of the rules that apply to our Club.


All members and spectators are expected to:
1. Respect the rights, dignity and worth of others.
2. Be fair, considerate, and honest and accept responsibilities for your action. 
3. Be aware of, and maintain an uncompromising adherence to, Golf standards, rules, regulations, and policies.
4. Do not use your involvement with Golf, a member association or an affiliated club to promote your own beliefs, behaviours, or practices where these are inconsistent with those of Golf, a member association or an affiliated club.
5. Demonstrate a high degree of individual responsibility especially when dealing with persons under 18 years of age, as your words and actions are an example.
6. Refrain from any form of harassment of others, includes acts of aggression and abuse. 
7. Refrain from any behaviour that may bring Golf, a member association or an affiliated club into disrepute.
8. Show concern and caution towards others who may be sick or injured.
19. Demonstrate care and respect for the equipment and facilities provided.
10.Support the elected committees to the best of your ability.
11. Understand the repercussions if you breach, or are aware of any breaches of, this code of behaviour as per the club constitution (Which is displayed on our website www.golfmaffra.com.au)
I have read the above and agree to the conditions that have been set out above.

Signature: 						Date________/________/		

As required by our Constitution and affiliation with Golf Australia, please provide your personal details below.

Name: 											

Date of Birth: 	/	/		Mobile No.: 					

Address: 											

								Post Code: 			

Email: 											

May the Club use this email address to contact you for Club purposes? 	YES / NO


MAFFRA GOLF CLUB Inc.

BRIEF OUTLINE OF PRESENT MEDICAL CONDITIONS 
PREVIOUS INJURIES/TREATMENT for Juniors.

Are you allergic to any MEDICATIONS? 				YES / NO
If yes, please provide details: 																																												

Do you have any ALLERGIES? 					YES / NO
If yes, please provide details: 																																												

Do you suffer ASTHMA? 						YES / NO
If yes, please provide your management plan here: 																																																					

Do you have DIABETES? 						YES / NO
If yes, please provide your management plan here: 																																																					

Do you have EPILEPSY? 						YES / NO
If yes, please provide your management plan here: 																																									

Any other major injuries or medical conditions?			YES / NO
If yes, please provide details of any major injuries or medical conditions you have had and treatment received, within the last 5 years: 																																									

Do you have a current certificate in First Aid?  					

Does the club have your permission to call an ambulance in the case of an emergency for you or a member where you are the guardian?

Signature: 							Date______/______/		
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