
WELCOME
For free access to the Telephone Interpreter Service, 
please quote our code: PCYC C503513

MEMBERSHIP
FORM JOINTODAY

INFORMATION AND ENQUIRIES
POLICE AND COMMUNITY YOUTH CLUBS NSW LTD   ABN 89 401152 271
STATE OFFICE 1C MIMIKA AVENUE, WHALAN NSW 2770
POST PO BOX 595, MT DRUITT NSW 2770
PHONE (02) 9625 9111
FAX (02) 9625 9333
EMAIL stateoffice@pcycnsw.org.au
WEBSITE www.pcycnsw.org.au

ALL DONATIONS $2.00 AND OVER 
ARE TAX DEDUCTIBLE
LARGE DONATIONS AND BEQUESTS: 
REG WOODLEIGH (02) 8805 4728

 



BECOME A CLUB MEMBER
To join a PCYC, just read this brochure, get the Club
Membership Form signed and bring it in. It’s that simple.
There are many great reasons to join a PCYC – sports,
activities, new friends, and lots of great stuff to do. 

As a Club Member you are entitled to:
• use PCYC facilities; 
• participate in PCYC activities and programs; 
• help your local Club elect and operate a Club Committee 

to promote PCYC activities; and 
• offer yourself as a PCYC volunteer

PCYCs are comfortable, friendly and safe places, so you can
get on with the fun! But like anywhere, you need to keep an 
eye out for yourself, your friends and the people around you –
we should all feel safe. If you’re not treated the way you
expect, we’d like to know about it. 

The Guidelines here apply to everyone in the Club – young 
or old, members, staff, visitors… anyone.

OUR CODE OF CONDUCT
Members are committed to the mission of PCYC to provide
recreational activities including sports, arts and life-skills that
offer young people the chance to lead and enjoy a good life. 
In participating in a PCYC program or activity, members 
agree to:

Respect the rights and dignity of others
Respect the rights of all members and participants.

Not abuse or harass others
Do not abuse or harass other members with  actions
or words, place them in danger, treat them in a
discriminatory way, or take advantage of them.

Respect privacy
Respect the privacy of other members.

Safety for all
Help us provide a safe environment and safe activities.
If things are broken, let us know!

Report harm and abuse
Report problems or behaviour that put yourself, 
or others, at risk of harm or abuse.

A drug, alcohol and smoke free PCYC 
No prohibited drugs, stimulants, steroids or doping for
physical performance will be tolerated.

Follow PCYC rules and policies.

SYDNEY
BALMAIN   9810 2234
BANKSTOWN 9796 1287
BELMORE 9759 4934
BIDWILL 9628 2133
BLACKTOWN 9622 3470
BURWOOD 9744 0136
CAMPBELLTOWN 9603 8229
EASTERN SUBURBS 9314 2536
FAIRFIELD/ 9727 8908
CABRAMATTA
GLEBE/LEICHHARDT 9660 2557
HORNSBY/KURING-GAI 9477 2310
LIVERPOOL 9608 6999
MARRICKVILLE 9559 7833
MT DRUITT 9628 2628
NORTH SYDNEY 9955 2944
PARRAMATTA 9635 8242

PENRITH 4732 1755 
ST GEORGE 9567 0408
SOUTH SYDNEY 9319 4240
SUTHERLAND 9521 5690
WOOLLOOMOOLOO / 9360 5835
CITY OF SYDNEY

REGIONAL
ALBURY 6021 7437
ARMIDALE 6772 1023
BATEAU BAY 4332 7000
BATHURST 6331 2191
BROKEN HILL (08) 8087 3723
BULLI 4284 3878
BOURKE 6870 1670
CESSNOCK 4991 1407
COFFS HARBOUR 6651 9961
COWRA 6341 2035

DUBBO 6882 3273
GOULBURN 4822 2133
GRIFFITH 6964 2004
GUNNEDAH 6742 1586
KEMPSEY 6562 8399
LAKE ILLAWARRA 4296 4448
LAKE MACQUARIE 4948 6622
LISMORE 6621 6276
LITHGOW 6351 2510
MAITLAND 4934 7122
MOREE 6752 3741
MUDGEE 6372 1367
MUSWELLBROOK 6541 1434
NEWCASTLE 4961 4493
ORANGE 6362 1914
PARKES 6862 3825
PORT MACQUARIE 6584 3712
PORT STEPHENS 4981 3099
SHOALHAVEN 4421 8588

SINGLETON 6572 1653
TAMWORTH 6766 5009
TAREE 6551 0292
TWEED HEADS (07) 5599 1714
UMINA BEACH 4344 7851
WAGGA WAGGA 6921 5873
WELLINGTON 6845 2590
WOLLONGONG 4229 4418
YOUNG 6382 5392

CLUB EMAILS
PCYC CLUBS CAN BE 
CONTACTED BY EMAIL BY TYPING
THE CLUB NAME, 
THEN @pcycnsw.org.au
FOR EXAMPLE:
albury@pcycnsw.org.au

FIND A PCYC CLUB



BEHAVIOUR ANDSAFETY
How you can protect yourself from harm 
or someone else’s bad behaviour

Every person engaged in a PCYC activity or at a Club has the
right to enjoy themselves and to feel safe. 

If you are a child or young person you do not have to accept
behaviour that hurts you, makes fun of you, embarrasses you
or makes you feel uncomfortable. 

Hints on how to stay safe

• If someone does something bad or embarrassing to you, 
don’t blame yourself. Report it to someone in charge.

• Report bad behaviour to a PCYC Police Officer, staff member,
volunteer or senior Club Member as soon as it happens –
keeping quiet about it doesn’t mean it will go away. If you don’t
feel you can tell one of these people, tell a parent, guardian 
or a friend you trust and get them to help you report it.

• Don’t think that any bad behaviour is unimportant, or too
embarrassing to report, or that the person involved is too
important – PCYC Police Officers and staff will treat your
report seriously and will respect your privacy.

• If someone does something embarrassing or uncomfortable 
to you, go to a safe place and tell someone you trust.

• Don’t accept bad language, and don’t give out private
information while you are on the internet or in email. 
Don’t make arrangements to go somewhere or meet someone
you have only talked to and met on the internet. If someone
asks you over the internet for private information or to meet
them, report that to a PCYC Police Officer or PCYC staff
member.

• If someone says they are a staff member, volunteer 
or Club Member and asks you to go somewhere with them, 
or says they will take you home, ask them for identification
and check with another PCYC Police Officer or staff member –
don’t go with them until a Police Officer or staff member
knows the arrangement.

• Help other children or young people – if someone tells you
about bad behaviour that hurt them, help them to report it. 
If you see someone being treated badly, report it to a PCYC
Police Officer or PCYC staff member, or someone you know
will help.

PRIVACY 
PCYC is committed to the Privacy Act 1988 and the Health
Records and Information Privacy Act 2002. 

For PCYC to conduct its activities and comply with 
Government law and regulations, it is necessary to collect and
use certain kinds of personal information about Club Members.
That information includes the information collected in this
Membership Form and as a result of being a member. 
As much as possible, PCYC will only collect such information
directly from you, but we may also collect information from 
a parent, guardian or third party in certain circumstances 
such as accidents or incident investigations. We will take
reasonable steps to ensure that personal information is 
up-to-date and accurate, complete and secure, and to destroy
information when it is not needed.

You may request access to any personal information PCYC
holds about you.

PCYC’s Privacy Policy can be found at www.pcycnsw.org.au
or be provided on request.

ANTI-DISCRIMINATION
PCYC is committed to treating people equally and 
respecting personal dignity.

PCYC will not discriminate against a person wishing to
participate at a Club or in a PCYC activity or become a
member on the basis of their sex, ethnic background, age,
religious beliefs, sexual preference, marital status, or
disability.

PCYC is committed to the welfare and development of young
people, and to assisting young people who are disadvantaged
to have an equal chance in life — PCYC therefore set some
prices and fees to reflect a member’s capacity to pay.



NAME OF LOCAL CLUB YOU ARE JOINING MEMBER NUMBER

STAFF USE ONLY

BEFORE APPLYING FOR CLUB MEMBERSHIP, PLEASE READ
ALL THE INFORMATION IN THE ‘MEMBERSHIP INFO’ BROCHURE AND THIS FORM
PRINT NEATLY USING ‘ALL CAPITAL’ LETTERS

MEMBER DETAILS
First name Middle name

Family name ( your last name)

Date of birth

Street address

Suburb State Postcode

Telephone: Home Mobile Email address

TICK ONE CIRCLE ONLY ll Female ll Male

Are you of Aboriginal or Torres Strait Islander descent? ll No ll Yes Language

Do you use a language/s other than English at home? ll No ll Yes

INTERESTS
What new activities would you like to see at your Club?

EMERGENCY INFORMATION
PARENT / GUARDIAN / NEXT OF KIN If required, PCYC staff can contact the following:

First name Family name Relationship

Telephone: Home Business Mobile

First name Family name Relationship

Telephone: Home Business Mobile

DO YOU HAVE PRIVATE HEALTH COVER? ll No ll Yes

Company name Member number

EXISTING ILLNESSES AND INJURIES

Describe any illness, injury or health issue you have, or have recently experienced:

CLUB MEMBERSHIP FORM

�

�

POLICE & COMMUNITY YOUTH CLUBS NSW LTD ABN 89 401152 271 STATE OFFICE PO BOX 595, MT DRUITT NSW 2770 TELEPHONE (02) 96259111 CONTINUES OVER



CLUB MEMBER AGREEMENT
CONDUCT
• I have read and understand the Code of Conduct in this PCYC Club Membership Form (see over/below) and acknowledge that misconduct may lead

to suspension or cancellation of membership in, and access to, a PCYC Club.

PRIVACY
• I have read and understand the PCYC statement on Privacy in this Club Membership form (see over/below).

AUTHORISATION
• I authorise PCYC to obtain all necessary medical treatment which may be required by me (or my child or ward) whilst in the care, control or custody

of PCYC, including any anaesthetic or surgical attention, which may be prescribed by an appropriately qualified medical practitioner. I acknowledge
that the costs of any such treatment, including ambulance fees, will be my responsibility.

• I authorise PCYC to exercise all reasonable control, necessary in the circumstances over me (or my child or ward) or over my (or my child’s or ward’s)
behaviour whilst in the care, control or custody of PCYC.

• I authorise PCYC to undertake Police Checks on me as part of its membership acceptance and review processes. I acknowledge that initial and
continuing membership and volunteering are subject to any decision by PCYC, at its absolute discretion, based on such Police Checks and
recommendations.

• I authorise PCYC to use my, or my child or ward’s, photographic image and/or voice and/or words (all known as ‘digital resource’) for promotional
purposes. I assign any and all rights, title and interest in the digital resource to which I or my child or my ward may be entitled in law, to PCYC,
and agree to make no claim for compensation for the use of the digital resource.

• I am fully aware of the range of activities run by PCYC and consent to my or my child or ward’s participation in any activities run by PCYC, or its agents.
• I do not wish to receive any information or be contacted by PCYC about its activities. ll (please tick if applicable)

PARTICIPATION
• I understand that participation in PCYC activities involves the risk of injury and/or loss and damage to my property and that I participate in PCYC

activities at my own risk.
• Police & Community Youth Clubs NSW Ltd, its staff, management, volunteers or agents are not liable for any personal injury, loss or damage of

property or expenses, including medical expenses, which I or my child or ward may suffer at the Club and/or as a result of a PCYC activity.
• I acknowledge that I have provided medical information only for emergency purposes in this form, and that PCYC is not liable for failing to use this

information in any circumstances.

PAYMENT OF MEMBERSHIP FEE AND DONATIONS
ANNUAL MEMBERSHIP FEE ll Junior (17 years and under) and Concession $
Note: Check with your Club for membership fee details ll Senior (over 18 years) $

DONATION TO SUPPORT PCYC’S WORK (not compulsory) ll $25.00 ll $50.00 ll $100.00 or ll $
Note: All donations $2.00 and over are tax deductible

MY PAYMENT IS BY (please tick one only) ll Cash ll Cheque (payable to ‘PCYC NSW’) ll Credit Card

PLEASE CHECK IF YOUR CLUB HAS CREDIT CARD FACILITIES

If by Credit Card, please tick card name ll Visa llMaster Card ll Amex ll Bankcard

Total amount authorised Card Number Expiry Date

Name of Cardholder ( name on card) Signature of Cardholder Date

All credit card details collected in this form will be kept secure by PCYC at all times and only used for the purposes identified in this form, unless
authorised by you, and will only be kept for as long as necessary. Membership is subject to annual renewal at PCYC’s discretion.
Membership expires on 31 December each year. Members must pay an annual membership fee for each calendar year of membership.
The amount of the annual membership fee may change from time to time.

ACCEPTANCE AND SIGNATURE
All the information provided in this form by me is accurate and true. I have read and accept those sections of this form relating to Conduct, Privacy,
Authorisation and Participation. I acknowledge and accept that PCYC’s decision to accept or not accept my application is in its discretion and is final.
You will be required to provide photo-ID when submitting this form.

Name of Applicant Signature of Applicant Date

IF THE APPLICANT IS UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN SHOULD ALSO SIGN
Name of Parent / Guardian Signature of Parent /Guardian Date

OFFICE USE ONLY

Witness Name (PCYC Staff Member) Signature of Witness Date

Form of ID provided llDriver License ll Passport llOther (specify)

PCYC RECEIPT NUMBER RECEIPT DATE

$


