
MERMAID BEACH AEME SLSC 

 
  

APPLICATION FOR SWIM SUBSIDY  
 

 
 
 
 
 
 

 
 
 

Swim subsidy guidelines: 
1. The application for swim subsidy shall be made by the applicant to the Surf Sports Committee. 
2. The acceptance by Mermaid Beach AEME SLSC of an application for subsidy does not in any way oblige Mermaid Beach AEME SLSC to provide any such 

subsidy. 
3. The applicant shall be a financial member of and competitor for Mermaid Beach AEME SLSC. 
4. The applicant shall be considered on his/her goals for the upcoming season, willingness to participate in organised activities, fund raising, carnival participation 

(minimum Branch, States and Aussies) and performance, patrol attendance and general attitude towards Surf Life Saving. 
5. The Management or Executive Committee (the Committee) shall have sole discretion to make any determination in respect of or incidental to a subsidy 

application and any decision made by the Committee shall be final and binding upon the applicant. 
6. The Committee shall determine the amount and extent of any subsidy to be given to the applicant at its sole discretion without having any regard to any 

subsidy granted or not granted to any other applicant. 
7. Applicants will be advised in writing of the outcome of the subsidy application. 
8. Notwithstanding the granting of any swim subsidy, the Committee reserves the right to terminate or withdraw any subsidy granted as a result of the applicants 

breach of the conditions contained herein or as a result of the applicant’s improper conduct and behaviour as per the Club’s core values and Code of Conduct. 
9. Notwithstanding the granting of any swim subsidy, the Committee reserves the right to terminate or withdraw any subsidy granted if the Club is unable to 

continue with this financial arrangement due to budget restraints. 
 
Declaration: 

I hereby acknowledge having read all of the above guidelines and, upon signing hereof, agree to be bound by same. 
 

Signed: 
 

Date: 

 

 

Office Use Only Date to Surf Sports:    /    /20__       Approved/Denied    Date to Committee:    /    /20__        Approved/Denied 
 
 

Name:  Membership category:  
Pool location  Coach’s contact details  
Number sessions per week  Bank details for 

payment of subsidy 
Account name: 
BSB: 
Account number: 

Cost per month   Months required: 
(please circle) 

June – October  
September – April 


