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Disabled Wintersport Australia

New Individual Membership Application Form 2026

Thank you for applying for Disabled Wintersport Australia Individual Membership.

In order to help us determine your eligibility we ask that you answer the following questions. Once completed, you will receive a
request to provide supporting medical documentation from one of your healthcare providers.

Please allow up to one week from us receiving the documentation for approval of membership. If approved, you will be sent a link to
register as a new individual member including payment of the membership fee of $300.

If you are not the applicant, please answer the questions as related to them, not yourself.
Contact email address
1. (Required) What is your name?

2. (Required) How old are you?

3. (Required) Please describe your medical condition/s

4. (Required) Please describe what support you receive in daily life?

For example from family, a support worker, help around the house, assistive technology

5. (Required) Have you ever been a member of Disabled Wintersport Australia? (Please tick ONE option)

This may have been when we used paper memberships
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[]Yes
[ ] No

[ ] Not Sure

6. (Required) What year, if known?

7. (Required) What is your phone number? and email address

8. (Required) What support do you anticipate requiring from DWA? (Please tick ONE option)

[ ] DWA Volunteer Adaptive Snowsports Guide
[ ] Qualified Adaptive Instructor
[ ] Adaptive Equipment

[ ] Not Sure

Page 2 of 2 Accessed at 27 Jul 2026 at 14:24:30



	Disabled Wintersport Australia
	New Individual Membership Application Form 2026
	Contact email address
	1. (Required) What is your name?
	2. (Required) How old are you?
	3. (Required) Please describe your medical condition/s
	4. (Required) Please describe what support you receive in daily life?
	5. (Required) Have you ever been a member of Disabled Wintersport Australia? (Please tick ONE option)
	6. (Required) What year, if known?
	7. (Required) What is your phone number? and email address
	8. (Required) What support do you anticipate requiring from DWA? (Please tick ONE option)


