   Please return to Su Lewis, Membership Secretary, 30 Everest Rd., Weymouth DT4 0DQ


	WEYMOUTH ROWING CLUB – Juniors age 11 – 16 years (Year 11) only

Membership form for new juniors using club equipment and premises - April 2011 – March 2012
We do encourage parents/ carers to take an active part in the life of the club.  Please enquire of the Junior Organiser or Cox how you can best support your child’s membership in the club.
	Membership No. (Club use only)



	Surname:                                                               
	Telephone:                                                            

	Forename:
	*Mobile No:                                                            

	Address: 

	

	Post Code:                                                                                                                               
	*E-mail address:

	Date of birth:
	School Year: 

	Gender: (please tick)                
	Ethnic Origin: (please tick)                                                              

	Male     
	Female
	White
	Mixed                   
	Asian or Asian British
	Black or Black British                          
	Chinese or other ethnic group
	Prefer not to say       

	Sections to be completed by parent/guardian

	Can this child swim 25 metres in rowing kit/light clothing?      YES  /   NO  

If NO, do you understand that he/she pursues this sport entirely at your own risk without liability on behalf of the club or its members?   YES  /   NO   (He/she will be expected to wear a life jacket at all times when rowing)

	Does this child have a disability or is he/she suffering from any medical condition which might impair his/her rowing capabilities (eg Asthma, Epilepsy, a heart condition)?              YES  /  NO    

	If YES:     Please give details:

You are advised to consult your doctor before allowing this child to take part in rowing.

	The Club is insured against public liability to third parties but this does not cover the use of club equipment. Do you understand therefore that this child uses equipment at your own risk without liability on behalf of the club or its members?   YES     /   NO  

	Is this child taking any medication which may cause adverse effects if he/she does physical exercise?

Please give details:

	Does this child have any other special needs that our coaches should know about?



	Junior membership required – Annual fee £18  

	Please insert the information below to indicate the person(s) to be contacted in case of an incident/accident:   
Contact Name (e.g. parent/guardian) ______________________________________________________
Telephone number(s): ______________________________ Email:______________________________

By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club.  I understand that I will be kept informed of these activities – e.g. timing and other details. I understand that I will be responsible for transporting my child to competitive events if they are to take part.  I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.  *I agree/ don’t agree to images of my child appearing on the club website. *I am happy for the club to communicate with my child by email/ by text to his/her mobile/ I would prefer the club to communicate with me directly about all rowing matters, on mobile/email:…………….………………… ………………………………………………………………………………………………………………..…………………… (*Please delete as appropriate)
Signature of parent/guardian:                                                                   Date:     

	Membership secretary use only: 

Cash/Cheque amount:                                 Cheque No:                                            To Treasurer: 


