
 DaSRA Membership Application 
Darlington Sports and Recreation Association (WA) Inc 
PO Box 75 Darlington WA 6070                                                           ABN: 13 599 837 084 002 
 
 
 

Name ______________________________________________________ 

Address ____________________________________________________ 

Phone _____________________________________________________ 

Email ______________________________________________________ 

   hereby request to become a member of the association 

a. I confirm that I understand the object of the association. 
b. I confirm that I form part of the Darlington Community as required by the rules 
c. Acknowledge that I have read and understood the rules of the Association 

and I am are bound by these rules. 
d. I acknowledge that I will be bound by any of the Association’s by-laws and 

membership fees as amended from time to time. 
e. At the time of making this application that the fees are Nil 

     

  Signature:                                                                  Date: 


