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Westville Theatre Club Membership Application / Update Form 

Membership Information & Fees (per annum) 

Family Membership 

(main member, spouse/partner, 
dependents)  

R300 Payment details: 

Westville Theatre Club 

Standard Bank – Westville 

Branch code: 045426 

Account number: 25 254 834 5 

Reference: Your surname + “Membership” 

Single Membership R200 

Student / Pensioner R150 

Applicant Details 

Main Member 

Full Name:  Preferred 
Name: 

 

ID Number:  Date of Birth:  

Phone: (C)  (W)/(H)  

Email/s:  

Residential Address:  

Additional Members (Family Membership only) 

Spouse/Partner  DOB  Phone (C):  

Dependent #1:  DOB  Phone (C):  

Dependent #2:  DOB  Phone (C):  

Dependent #2:  DOB  Phone (C):  

Emergency Contact 

Name:  Relationship:  Phone:  
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Consent & Privacy (POPIA) 

By signing this form, I consent to the Westville Theatre Club (“WTC”) collecting and processing my personal 
information for membership administration, communication, and participation in club activities. My information will 
be protected in compliance with the Protection of Personal Information Act (Act 4 of 2013) and will not be shared 
without consent, unless required by law. 

 

I understand I may request access to, correction of, or deletion of my information by contacting the WTC 
committee, and I may withdraw consent for communication at any time. 

Communication Preferences (tick all that apply): 

☐ Email   ☐ WhatsApp  ☐ SMS   ☐ Post 

Photography & Media Consent: 

☐ I consent   ☐ I do not consent 

to the use of my image in WTC promotional materials, including social media and websites. 

Acknowledgement 

I / we agree to abide by the rules and code of conduct of the Westville Theatre Club, as may be amended from 
time to time. I / we confirm that the membership fee has been paid. 

 

If membership is not granted, fees will be refunded. 

Release & Waiver of Liability 

By signing this form, I acknowledge and agree that: 

1. Participation in WTC activities (including rehearsals, performances, set building, workshops, and social events) 
involves certain risks of injury, illness, or property damage. I voluntarily assume all such risks. 

2. WTC is not responsible for providing health, medical, or disability insurance, and members are responsible for 
their own cover. 

3. In the event of an emergency, I consent to necessary medical treatment and release WTC from related claims. 

4. I release and hold harmless WTC, its committee, and members from any claims arising from my participation in 
WTC activities, except where caused by gross negligence or willful misconduct. 

5. I grant WTC rights to use photographs, video, or audio recordings of me in connection with WTC activities, 
unless I have opted out above. 

Junior Members (under 18) 

I, the undersigned parent/guardian of the minor applicant(s), consent to their participation in WTC activities and 
agree to the terms of the above waiver and POPIA notice on their behalf. 

Name of Junior Member(s): __________________________________________ 

Signatures 

Main Member: 

Signature: __________________________________________  Date: ____ / ____ / ______ 

Parent/Guardian (if junior member): 

Signature: __________________________________________  Date: ____ / ____ / ______ 

Witness: 

Signature: __________________________________________   Date: ____ / ____ / ______ 
 

Please follow us on: 

Facebook: Westville Theatre Club and Instagram: westville_theatre_club 

 


