
S.A. DRUG FREE POWERLIFTING ASSOCIATION INC 
 

2012 MEMBERSHIP APPLICATION FORM 

New Member (please tick)   Yes         No (If No) Allocated S.A.D.F.P.A. Registration No…………… …….. 

Surname…………………………………………...Given Names…………………………………………………………………… 
 
Male        Female           Date of Birth……………………….. 
 
Mailing Address 
 
Street………………………………………………………………Suburb…………………………………………………………… 
 
 
Telephone (Home)………………………………(Work)………………………………..(Mobile)…………………………………. 
 
 
Training Venue…………………………………………………..Name of Coach………………………………………………….. 
 

Membership Type (Tick one box only) 
 
                                  Lifter                 (Senior)                          $60.00 

                                  Lifter                 (Teen, Junior U/23 )           $30.00 

                                  Lifter                 (Pensioner/Conc)          $30.00 

                                  Non Lifter                                                $25.00 

                                  Referee Only                                         $10.00 

                                  Life Member                                           No Fee 

I hereby agree/disagree with the publication of my photograph via various media (newspaper, television, internet). 
 
I hereby agree to abide by the constitution and bylaws of the South Australian Drug Free Powerlifting Association Incor-
porated if accepted as a member. 
 
S.A.D.F.P.A. BY LAW  STATES: Any lifter who intentionally competes in any sporting event sanctioned by any person or body 
which does not adhere to the drug free concept or does not adopt all schedules of the International Olympic Committee Banned sub-
stance list or is not recognized by this Association, shall be liable to suspension of Membership to this Association and all rights 
and benefits which accrue to such Membership 
 
I also agree to the information provided to be used by the South Australian Drug Free Powerlifting Association Incorpo-
rated for the purpose of maintaining my membership and is not disclosed to any other persons or party. I may gain ac-
cess to my information by contacting the Administration Officer. 
 
Applicant’s Signature………………………………………………………….Today’s  Date………./………/…………... 
 
Parent or Guardian Signature (U/18)………………………………………. .Today’s Date………/………/……………. 

SEND COMPLETED APPLICATION FORM ALONG WITH FEE TO: 
 

SADFPA Administration Officer 
PO Box 176 

Modbury North SA 5092 
Telephone (08) 8395 1315 

 
Cheques to be made payable to SADFPA Inc. 

ABN 99970184919 


