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Membership Form
Name
(in full)   



  
Date of Birth:

Address





Home tel








Work tel








Mobile

Postcode





Email

Club






Club Membership No

Activity experience

Any coaching awards

Membership type, e.g. Annual (April-March),Reduced?

Questions?

Do you suffer from any of the following: Asthma, Bronchitis, Epilepsy, Blackouts, Diabetes, Ear Problems, Muscular/skeletal injuries, other medical problems or on any medication? 
Yes / No
If Yes, please state:

Can you swim 50m unaided?  





Yes / No
I sign below as having read and understood the centre orders and also understand the centre is not responsible for any loss/damage to personal or club equipment on the premises (including the boathouse)

Signature

(if under 18 then signed by a parent/guardian)

Print Signature Name



Date:

Relationship if signing for under 18

For centre use only:

Centre Membership No.

Amount Paid:



Renewal date:







