
Chiton	Rocks	SLSC	
Security	Access	Application	Form	
	
Name:________________________________________________	DOB:______________________________	
	
Phone:_______________________________Email:_____________________________________________	
	
Areas	you	would	like	access	to:	
[			]	Main	Entrance/Function	 [			]	Accommodation	 [			]	Patrol	Area	
[			]	Equipment	Storage	Area	 [			]	Gym	 	 	 [			]	Bar/Kitchen	(key)	
	
Access	Type:	
[			]	Wristband	 [			]	FOB	 	 [			]	Card	
	
Reason	for	Access:_______________________________________________________________________	
	
I	_______________________________________________	require	access	to	the	area(s)	and	for	
the	reasons	stated	above.	I	understand	that	the	Security	Access	requested,	once	
issued,	becomes	my	responsibility	and	I	am	liable	for	the	immediate	notification	
to	Chiton	Rocks	SLSC	and	return	of	the	pass	if	I	leave	the	club	and	if	the	
applicant	no	longer	requires	access.	
	

I	also	understand	this	Security	Access	pass	is	for	the	sole	use	of	the	applicant	
and	that	passes	are	NOT	to	be	transferred/shared	amongst	other	club	members,	
and	I	am	responsible	for	leaving	the	club	in	a	clean,	tidy	and	secure	manner.	I	am	
also	responsible	for	any	guests	I	bring	into	the	club	&	their	actions.	
	

I	am	aware	that	I	am	responsible	for	immediately	advising	Chiton	Rocks	SLSC	of	
a	lost	Security	Access	pass.	
	

Failure	to	abide	by	any	of	the	above	will	result	in	losing	all	security	access	rights	
for	a	period	to	be	determined	by	the	Board	of	Management.	
	

An	initial	fee	of	$25	applies	for	a	pass	and	also	a	replacement	pass	if	lost.	
	
	
____________________________________________	 _____________________________	
Applicant	(Guardian	if	U18)	Signature	 Date	
	
OFFICE	USE	ONLY	
	
Current	Financial	Member	[			]		 Access	issued	by:_______________________________	
	
Security	Access	Number	allocated:	 	 	 								WB	[			]			FOB	[			]			CARD	[			]	
	
Training/Induction	[			]	 	 Paid:	[			]	 	 Bar/Kitchen	Key	no:	


