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YACHTING

QUEENSLAND



     Application for Password Access to (please tick)
□   My Class





□   My Website
Affiliated Class Name _____________________________________________________________

Affiliated Class Address ___________________________________________________________

As President of ___________________________________________________________Class, being an affiliated class of the Yachting Queensland, hereby authorise and nominate the following person to act as the Trusted Class Official and be issued with secure password access to the MyClub/MyClass facility and thereby gain access to personal information of members of this class.

President
Full Name ________________________________________ YA Number 




Signature__________________________________________Date




TRUSTED CLASS OFFICIAL 
Full Name _________________________________________YA Number 




Address 












Phone Number _____________________________
Mobile 






Email _____________________________________________________________(All fields are mandatory)

Declaration:
I hereby declare that I will use the MyClub/MyClass 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, unless required by law, be used for any purposes outside of the management of the AYF membership database and club functions. I agree to not make any information available to any outside party, unless required by law, 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 Class Official with ___________________________________Class.

Signed__________________________________________________Date__________________
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