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In affiliation with The Royal Papua Yacht Club, Champion Parade, Konedobu, PO Box 140, Port Moresby 121,  

Papua New Guinea. 
 

 konedobu.vaa@gmail.com 

 
 
 
 
 

 
 

 
 

MEMBERSHIP APPLICATION AND INDEMNITY FORM 
 

NAME: ……………………………………………..…………………………… 

 

ADDRESS: ……………………………………………..…………………………… 

 

TELEPHONE: ……………………………………………..…………………………… 

 Home                                            Work                                          Mobile 

 

DATE OF BIRTH:  …………………………………………………………………………. 

 

EMAIL: ……………………………………………..…………………………… 

 

NEXT OF KIN: ……………………………………………..…………………………... 

 Name                                                                                     Relationship 

 ………………………………………………………………………….. 

 ……………………………………………..…………………………… 

 Address  

 Telephone(s)……..……………………………..……….……………… 

 

ROYAL PAPUA YACHT CLUB MEMBERSHIP NUMBER:                           ……………………………. 

 

ARE YOU A COMPETENT SWIMMER?            Yes            No  
(If "no", it is your responsibility to discuss with a member of the Posakaru as soon as possible) 

 

DO YOU SUFFER FROM ANY MEDICAL CONDITION(S)?                           Yes            No  

List any and all pre-existing medical condition(s) ………….……………………………………………….. 

……………………………………………………………………………………….……………………………. 

……………………………………………………………………………………………………………………. 

WOULD YOU LIKE TO RECEIVE EMAIL UPDATES ON 3K ACTIVITIES?      Yes            No 
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DECLARATION: 

• I the undersigned certify that I am a competent swimmer, confident in being in the 
water for any period of time; 

• I the undersigned agree to abide by the Rules, Directions and Constitution of the 
Konedobu Kanu Klab Inc (the Klab), its officers, representatives, agents, 
volunteers, instructors, members, or servants, successors or assigns; 

• I the undersigned certify that I have provided true complete and correct information 
with regards my health, to the best of their knowledge, to the Klab and that nothing 
has been withheld that could affect my health and or safety during participation in 
any Klab activity or associated activities; 

• If, during participation in any Klab activity or associated activity(s), there is any 
change that could affect my health and or safety, I the undersigned undertake to 
immediately and clearly bring it to the attention of the Klab; 

• I the undersigned understand that the decision as to whether they participate in any 
and all Klab activities and or any associated activity, on any particular day and under 
any particular condition (natural or man-made), is my sole and inescapable 
responsibility to the detriment of no other person or organisation,   

 

Therefore:    INDEMNITY: 

 

• I the undersigned agree to indemnify and forever keep harmless the Klab and its 
officers, representatives, agents, volunteers, instructors, members, or servants, 
successors or assigns from any claim, action, liability, loss, damage or suit, arising 
from the use of any vessel, equipment, apparatus or instrument by me or any other 
person which is used for competition, training, demonstration, trial, exchange, trade, 
gift, or is offered for sale, and which does not conform in every respect with the 
requirements and specifications as from time to time are required by the Klab or its 
duly authorised agents, 

• I the undersigned agree that I shall not allow any person to use, in any way, any 
vessel, equipment, apparatus or instrument which is owned, leased or under their 
control which does not conform in every respect with the requirements and 
specifications from time to time as required by the Klab or its authorised agents, 
without such person or persons having first executed an indemnity in favour of the 
Klab on the same terms and conditions as contained in this here Indemnity, 

• In the event of any claim, suit or action being made against the Klab, the Klab shall 
provide me with notice of such claim at the address provided below. The Klab shall in 
its absolute discretion defend, compromise, settle and deal with any such claim as it 
deems fit and the undersigned shall indemnify and save harmless the Klab against 
the said claim and any loss or liability arising from the same, 

• This indemnity shall not in any way be deemed or construed as a subrogation of any 
of the rights of the Klab with regard to the defence and or settlement of any claim 
made against the Klab, 

• This agreement shall be binding upon and inure to the benefit of the parties, their 
successors, administrators, assigns and personal representatives. 

Signature  …………………………………..          Date  ……………………… 
 

IF YOU ARE UNDER THE AGE OF 18, YOU MUST ENSURE THAT A PARENT OR LEGAL GUARDIAN SIGNS THE  

PARENT OR LEGAL GUARDIAN CONSENT FORM.  

 

KLAB USE ONLY: 

AMOUNT PAID:                                        
METHOD OF PAYMENT:      RECEIPT NO.:    DATE:   KLAB OFFICIAL: 


