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FLINDERS UNIVERSITY SPORT AND FITNESS STAFF MEMBERSHIP AGREEMENT 
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( New member# ___________ ( Renewing  member# ___________ Staff number __________________











( FLINDERS UNIVERSITY PAY DEDUCTION





( Fortnightly Fee: $________________


The authorisation signatory accepts and agrees to the Membership conditions as well as authorising FUSF to direct payments of the *agreed amount for the minimum of 12 months (26 consecutive fortnights). 


 _____________________________                                                   


TO: the pay office


I hereby authorise you to deduct from my salary the *fee above and to pay this amount to the Flinders University Sport & Fitness for a period of no less than 12 months.


*the debit user may, by prior arrangement advice to me/us vary the amount or frequency of future debits.





Signed			_Date:    /     /








( UPRFRONT FIXED TERM  ; TERM _____________________ $_____________________________Affix receipt. 





Title: ______First Name _________________Surname ___________________________ Date of Birth ___/ ___ / ____





Email____________________@______________________College_______________________________





Ph: (h) ________________(w) ________________ (mob) __________________________








( 	FLINDERS UNIVESRITY SALARY SACRIFICE PAY DEDUCTION  


This agreement formalises the agreements between Flinders University (‘the University’) and Flinders University Sport and Fitness Inc.(FUSF) . The arrangement is the provision of the use of the recreational facilities (‘the services’) operated and maintained by FCCS to nominated staff of the University on the payment of an agreed fee (‘the fee’) per staff member. Any additional services are excluded from this agreement.


 


( Fortnightly Fee: $___________  OR( Annual Fee: $__________ 





The authorisation signatory accepts and agrees to the Membership conditions as well as authorising FUSF to direct payments of the *agreed amount for the minimum of 12 months (26 consecutive fortnights or 1 annual fee). Please note once the 12 month period expires a new arrangement will be required. 





Signed				Date:      /       /


  ____________________________________________                                                   


TO: the pay office


I hereby authorise you to deduct from my salary, under the salary sacrifice agreement, the *fee above and to pay this amount to Flinders University Sport and Fitness for a period of no less than 12 months.


*the debit user may, by prior arrangement, advise to vary the amount or frequency of future debits.





Member to initial                                 Date:      /        /                                                        








DISCLAIMER


I understand that my participation in the activities offered by Flinders University Sport and Fitness Inc.(FUSF) and use of the equipment at the facilities are potentially hazardous activities, and I hereby agree to assume all of the risks associated with my participation, including any risks arising from any medical or physical condition I may have.


I hereby indemnify and agree to hold harmless Flinders University Sport and Fitness and the University and all their employees, officers and agents in respect of any event which may occur whilst I am present at or utilising the services or any facilities of FUSF, and which may arise from any cause whatsoever including, but not limited to, the negligence of Flinders University Sport and Fitness and /or the University, its employees, officers and agents, and which results in any damage to property, loss or theft of property, or any accident, injury, loss suffered by or occasioned to me or any person in my care and control.


The authorisation signatory accepts and agrees to the FUSF membership conditions overleaf.





  Signed by:						Date:          /      /     


 


  FUSF Staff representative: 					Date     	    /       /     								









