
GREENWELLS FLY FISHING CLUB Inc. 
P.O. Box 663 Lavington – Greenfield Park Albury  

 

 

 

Club Contacts:  Des Walters 0417 298 960;   John Hawkins (02) 6025 1838(H) 

www.greenwellsflyfishingclub.com.au; or secretary@gffc.org.au 
 

APPLICATION TO ATTEND FLY FISHING COURSE 
 

Course commencement date: 7.00 pm Friday 14
th

 March 2014 

 

Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Given Names:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Preferred Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Sex: M/F      (Please circle)  Age: . . . . . . . . . . . . . . . . . 

 

Home phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Work phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Emergency Contact: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Do you have any serious medical conditions?  Yes/No 

If yes please detail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Do you have any special dietary requirements?  Yes/No 

If yes please detail: : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Note: A current Victorian fishing licence is required; Course subject to minimum number of applicants;  

 Application cut-off Wednesday 5
th

 March 2014; and children undertaking the course must be over the age of 12, and if 

under the age of 16 they must be accompanied by a Parent or Guardian. 

 
I, the above named, hereby apply to join the Greenwells Fly Fishing Club Inc. Fly Fishing Course and understand that my personal 

safety and wellbeing will be solely my responsibility throughout the course inclusive of the camping weekend on the Mitta Mitta 

River. The Greenwells Fly Fishing Club Inc. advises that fishing, as an outdoor sport, involves some inherent dangers and 

recommends that participants wear a broad brimmed hat, sunglasses, sunscreen, sturdy footwear/waders and exercise caution when 

around riverine environments and in particular when wading. Greenwells Fly Fishing Club Inc. is unable to insure against Personal 

Injury or damage to the property of Fly Fishing Course participants whilst they are engaging in an activity on or in the water. 

Accordingly Greenwells Fly Fishing Club Inc. recommends that participants check with their Insurer to satisfy themselves that they 

have adequate cover to undertake this course. Greenwells Fly Fishing Club Inc. is advised that suitable cover is generally afforded 

under most Personal Contents Policies. 

 

I acknowledge having read and understood the foregoing information and further acknowledge that a copy thereof has been provided 
to me. I enclose the course fee of $130.00 by cheque/cash. 

 

 

Signed:  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

=============================================================================================== 

 

GREENWELLS FLY FISHING CLUB INC., P.O. BOX 663, LAVINGTON 2641 
 

FLY FISHING COURSE COMMENCING March 14
th

 2014 

 

Your application is accepted/declined 

 

Amount received:  $ . . . . . . . . . . . . . .  . .   Date:  . . . . . . . . . . . . . . . . . . . .  

 

For and on behalf of GREENWELLS FLY FISHING CLUB INC: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


