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This is the official affiliation form for Christian Surfers Australia.  Each year you are asked to freshly com-

mit your mission to the calling and aims of this ministry as God has called us.  You are all encouraged

to freshly read or re-read the rules of association & CSA safety policy.

Affiliation essentially means you are committed to the mission vision & objectives of CSA;

Vision; TO BE A CHRISTIAN PRESENCE & WITNESS IN THE AUSTRALIAN SURF COMMUNITY

Objectives;

1.  To Live out the gospel. To reflect & to declare Jesus in the Aussie surf culture. Mission encom-

passes every aspect of who we are as people & as an organization.

2.  To promote a counter-cultural surfing environment with positive role models & effective men-

toring.

3.  To bridge the local Christian community & the beach by offering specialist resources & person-

nel, & to empower Jesus followers through surf mission.

4.  To change the world – by faith, prayer & action.

& to see an established ongoing, local mission to your surf sub-culture that is relevant, inter-church and

is cared for by a leadership team.  You endorse the principles and policies of CSA. You are expected

to show support of CSA by commitment to:

1. Encourage all leaders to attend the CSA National Gathering, with yourself setting the example.

2. Consider the support of your Regional Co-ordinator individually or as your team are able.

3. You must fill out leadership forms, submit and pay all dues to CSA to be a leader. (YOU CAN NOT

be a leader if you are not a paid up and/or have not filled out the leadership form (due each

year) and new leaders must complete the engagement form. (once only)

4. Support regional leadership and training initiatives.

5. Keeping abreast with national correspondence and issues raised by the CSA national office and

distribute it.

To assist the CSA National Office and Director in both collecting data and prioritising, you should an-

swer the following questions accurately and return the survey.  The information will be kept confiden-

tial.

God bless your mission efforts for this year,

Steve Bailey

Christian Surfers Australia, National Director
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G E N E R A L  AFFILIATE  I N F O R M A T I O N
 

REGION:  _________________________________________________________________

MISSION NAME:  __________________________________________________________

MISSION Co-ordinator:  _____________________________________________________

POSTAL ADDRESS:  ________________________________________________________

________________________________________     (for all national correspondence)

 HM PH NO.:______________________MOB:_______________________

Fax:__________________ Email:_____________________________________________

F I N A N C E S

BANK/ BRANCH AT WHICH YOUR ACCOUNT IS HELD (If you have one):

____________________________________

MISSION TREASURER: (name, address, phone no.)________________________________________

ADDRESS:_____________________________________________________________________________

HM PH. NO.:________________________WK PH. NO.:___________________________

Fax:__________________________ Email:______________________________________

HAS YOUR MISSION CONSIDERED FINANCIAL SUPPORT OF A CSA WORKER? ___________

IF SO, AT WHAT RATE?_______________
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N A T I O N A L   A W A R E N E S S
DOES YOUR MISSION FEEL A PART OF CSA? WHY/WHY NOT

________________________________________________________________________________________________

________________________________________________________________________________________________

WAS YOUR MISSION REPRESENTED AT CSA NATIONAL CONFERENCE this year?

________________________

IS THE NATIONAL CORRESPONDENCE AND COMMUNICATION ADEQUATE? ________________________

DO YOU MAKE USE OF THE PRAYER CALENDARS? ___________________________________________

R E G I O N A L   A W A R E N E S S
WHAT ARE YOUR IMPRESSIONS OF YOUR RC AND HOW COULD HE IMPROVE HIS JOB?

________________________________________________________________________________________________

________________________________________________________________________________________________

_

DOES YOUR MISSION FEEL A PART OF YOUR REGION? ______________

HOW COULD THIS BE IMPROVED?________________________________________________________________

DID YOUR MISSION ATTEND ANY REGIONAL EVENTS? LEADERS RETREAT____________

CAMP/TEAMS CHALLENGE?____________ PRO-AM ____________ OTHER _______________

ANY REASONS WHY YOUR ASSOCATION MAY NOT HAVE PARTICIPATED IN THESE REGIONAL

THINGS?__________________________________________________________________________
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C H U R C H   A W A R E N E S S
EACH MISSION NEEDS TO FORMALLY RENEW LOCAL CHURCH COVERING FOR THIS YEAR, ALL MINIS-

TRIES MUST HAVE A LOCAL CHURCH COVERING.

CHURCH NAME:____________________________________________________________

PASTOR/MINISTER’S NAME :

(or other nominated); ________________________________________________________

CHURCH ADDRESS:_________________________________________________________________

CHURCH PHONE NO.:__________________________________FAX:________________________

EMAIL:_____________________________________________________

OTHER CHURCHES YOUR CORE GROUP ATTENDS, ADDRESSES REQUIRED IF YOU WANT THEM TO RE-

CEIVE NATIONAL NEWSLETTERS AND UPDATES; ____________________________________________________

________________________________________________________________________________________________

L O C A L   M I N I S T R Y
WHAT HAVE YOU FOUND TO BE YOUR BEST LOCAL ACTIVITIES LAST YEAR?

_______________________________________________________________________________________________

WHAT HAVE YOUR FOUND TO BE YOUR LEAST EFFECTIVE LOCAL ACTIVITIES

THIS YEAR?_____________________________________________________________________________________

DID YOU SEE ANYONE BECOME A CHRISTIAN?______________ NUMBER?___________________

WHAT SORT OF DISCIPLESHIP DID YOU GIVE THIS YEAR?

_______________________________________________________________________________________________

NUMBER OF REGULAR ‘MEMBERS’:_______________NUMBER OF ADHERENTS:____________
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TOTAL CONTACTS?_________________________

DOES YOUR MISSION RUN A SURFERS BIBLE STUDY?___________ HOW OFTEN?_____________

LEADERSHIP TEAM
CORE GROUP MEMBERS (state full name and how long in CS)

 Attach separate sheet if not enough room.

______________________________________________________________________________

HOW OFTEN DOES YOUR CORE GROUP MEET? ___________________________________

WHAT WERE THE MOST HELPFUL THINGS YOU DID AS A CORE GROUP THIS YEAR?

________________________________________________________________________________________________

________________________________________________________________________________________________

__

WHAT WERE THE LEAST HELPFUL THINGS YOU DID AS A CORE GROUP THIS YEAR?

________________________________________________________________________________________________

________________________________________________________________________________________________

__

HOW WOULD YOU DESCRIBE THE QUALITY OF PERSONAL MINISTRY OF YOUR C.S. GROUP THE PAST

YEAR?____________ ______________________________________________________________________________

HOW WOULD YOU DESCRIBE THE MORALE OF THE CORE GROUP THE PAST YEAR?

________________________________________________________________________________________________

HOW DOES YOUR MISSION RAISE FINAN-

CES?______________________________________________________________

ARE THERE ANY OTHER CONTACTS YOU WOULD LIKE TO SEE RECEIVE THE NATIONAL NEWSLETTER?

NAME & ADDRESS:______________________________________________________________

RETURN THIS FORM TO YOUR RC

PLEASE INCLUDE MYSELF AS NATIONAL LEADER AND YOUR RC ON THE MAILING LIST FOR YOUR PRO-
GRAM AS WE ARE SOMETIMES ASKED TO GIVE INFORMATION ON CERTAIN LOCAL PROGRAMS. THIS
ALSO ASSISTS US IN OUR UPLIFTING YOU IN PRAYER.
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