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YACHTING

VICTORIA



Application for MyClub Password Access

2010/11
Affiliated Club Name _____________________________________________________________________

Affiliated Club Address ___________________________________________________________________

As Commodore of _______________________________________________________________________ 

being an affiliated club of Yachting Victoria. I hereby authorise and nominate the following person to act as the Trusted Club Official and be issued with secure password access to the MyClub facility and thereby gain access to personal information of members of this club.

Commodore

Full Name ________________________________________________ YA Number __________________

Signature __________________________________________ Date ______________________________


New Application

Additional Trusted Club Official 

Renewal

TRUSTED CLUB OFFICIAL
Full Name _______________________________________________
YA Number __________________

Address ______________________________________________________________________________ Phone Number ____________________________
Mobile __________________________________

Email ____________________________________________________________________(All fields are mandatory)

Declaration:
I hereby declare that I will use the MyClub facility for the purpose to which it is intended and will not divulge my access logon or password to any other individual or entity. I also declare that any information that I have access to using this facility will remain confidential and not be used for any purposes outside of the management of the YA membership database and club functions. I agree to not make any information available to any outside party or gain any commercial or financial benefit from the information that I have access to. I agree to be bound by the intention and requirement of the Privacy Act and only use the information at my disposal for the intention that it was provided.

I have read and understand the above declaration and accept its requirements and obligations, and accept the position as 

Trusted Club Official with _____________________________________________________Club.

Signed ____________________________________________________ Date _____________________

Please return to: 
Yachting Victoria




Suite 2/77 Beach Rd, Sandringham.  3191 (Fax No. 03 9598 7384)







Please complete one form for each Trusted Club Official that requires password access to MyClub for your club. Please forward all completed forms to your MYA, who will set up the password and email to the TCO.

