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Membership Form
PLEASE PRINT IN BLOCK CAPITALS[image: image1.png]
Return with payment to
2011-2012
                                                      Membership Secretary, Castle Canoe Club
Stoke Newington West Reservoir Centre, 
Green Lanes, London.  N4 2HA                                                                                             

Member Details: 
	First Name:
	
	Last Name:
	

	Address:
	

	Post Code
	
	Email:
	

	Home Tel:
	
	Mobile Tel:
	

	Emergency Contact Name & Number:
	                          


	I would like my newsletter:- (please tick)
	By E-mail
	
	By Post
	


	I agree to undertake Duty which is required to keep the club open. 
Signed …………………………………………………………………(Please tick)
(Dates can be agreed with the Health & Safety Secretary in advance or will be notified by email)
	    


	Medical Details 
(eg Asthma, Diabetes, etc)
	

	Relevant Qualifications 
(eg BCU star tests, Coaching, First Aid)
	


Please tick any of the following that are relevant:
	
	Can swim 50 metres   

	
	BCU Member (this affects the payment made by the Club to the BCU for club membership)


	Date of Birth*
	
	

	Ethnic Origin*
	
	* To assist GLL with Monitoring

	Do you consider yourself to have a disability?*
	


	Membership:
	Full
	
	Concession / Student.  (50% of full membership). – proof required
	


Fees dependant on the month you join – see below:- 
(Members renewing – full year fees apply throughout year) 
April / May / June = £45  
July / August / Sept = £35 
Oct / Nov / Dec = £25  
Jan / Feb / March = £15
Amount Paid £____.  Exact Cash / Cheque ( - payable to Castle Canoe Club with member’s name on reverse).  I have read and understood the declarations and limitations of liability on the back of this form.

Signed …………………………………………………….
Date ..……………

Declarations

I have read and understood the information on Blue Green Algae and Leptospirosis (Weils' Disease).
I agree to observe Club rules and safety policy.
I agree to act responsibly and considerately and to follow the directions of Club Officials and Duty Supervisors.
I understand that I shall be responsible for the conduct of guests/visitors that accompany me.
I have read and understood the information below on Club liability and agree to use the Club facilities and participate in Club activities at my own risk.
I agree to my information being held on computer (in accordance with Data Protection Act).
I agree to allow the circulation among Club members of my name, telephone number, e-mail and recorded interests and relevant qualifications.

I am over 18 years of age.

I will take the role of duty officer when requested or will organise a substitute.
Limitation of Club 
Members of the club, their guests or visitors may use the club premises, facilities and equipment entirely at their own risk and implicitly accept that:
The Club will not accept liability for any damage to or loss of property belonging to members, guests or visitors.
The Club will not accept liability for injury arising out of use of Club premises and/or any other facilities of the Club, either sustained or caused by members, guests or visitors, whether or not such damage or injury could have been attributed or was occasioned by the neglect, default or negligence of any of them.
	The Castle Committee is thinking of setting up a new role of ‘Helper’ i.e. someone who could be called up to help say cook the BBQ food. If you are interesting in hearing more about it tick box
	Please contact me I am interested in being a helper.

………………………………………………………..


To be completed by Membership Secretary





Member #: ____________________





Date processed: ___ / ___ / ___





Signed: _____________________








