TYNE VALLEY CANOE CLUB
MEMBERSHIP APPLICATION

MEMBERSHIP TYPE: FULL (£20).. JUNIOR (£15).. FAMILY (£40)
Discretionary concessions available on request, depending on circumstances.
MEMBER(S):
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DETAILS:
Address:

Post Code:

Telephone

Do you wish your telephone number to be shown on the club telephone list:? ~ Yes/No
Are you a member of the British Canoe Union? Yes/No
E-mail Address for Newsletters and events NOtIfication: .............ooiiiriiiiii e

Please supply details of any BCU Coaching Qualifications or Awards that you hold: ..............cccooiiiiiiii e

DETAILS OF MEMBERSHIP TO PREVIOUS CANOE CLUB(S):
Please supply details of your membership to previous canoe club(s) with dates:

Reason for leaving:
Note: Before confirmation of membership of TVCC, the Club Secretary will contact the Secretary(s) of any of your previous clubs to

obtain a personal reference. Restriction: Any person who has been expelled from any club affiliated to the British Canoe Union shall
not be eligible for membership. The General Committee has the right to decline acceptance of membership.

MEMBERS DECLARATION:

Upon acceptance into membership of TYNE VALLEY CANOE CLUB | understand that canoeing is undertaken at my own risk. |
confirm that | do not suffer from any disability or medical condition, which may render me unfit for strenuous exercise*

Acceptance: The General Committee may decline to accept renewal of membership or new membership from any person only for
good cause such as conduct or character likely to bring the Club or sport into disrepute.
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| enclose payment to the value of £ for my membership.

*Should a medical condition exist, this will not necessarily preclude you from membership / participation, but must be declared. Should
you be in any doubt, advice should be sought from your family doctor.

PARENTAL CONSENT:
If under 18 parental consent to join the club must be obtained. | agree to allow my child

NAMEA e ettt e en e Aged e
to join Tyne Valley Canoe Club.
SIGNEA o s Date oo

Notes: TVCC has a Rolling Membership. Please forward to TVCC Memberships, Co/ Park Glen, Hagg Bank, Wylam, NE41 8JX. All cheques should be made payable
to Tyne Valley Canoe Club'. Full members must be 18 years of age or over. Youth members must be under 18; under 16's can join if they are supervised by an adult;
under 13's can only join as part of a Family membership. Family membership includes spouse and children under 16 years of age.




ADDITIONAL INFORMATION FOR: Name

Please complete the sections below. All information detailed will be kept in the strictest of confidence and will only be
accessed and used by coaches and officials to ensure your safety whilst you are involved in paddlesport activities with
Tyne Valley Canoe Club.

Important Note: In respect of family membership, please complete a separate sheet for each person included in the
membership category.

Medical: Please detail below any important medical information that our club coaches should be aware of prior
to you/your child receiving coaching in paddlesport activity (e.g. Epilepsy, asthma, diabetes etc..

Medication: Please give any particulars of medication which is been taken for your/your child’s medical
condition.

Disability: The Disability discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental
impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-
day activities’.

Do you consider yourself/your child to have a disability? Yes/No
If yes what is the nature of your/your child’s impairment? Visual Impairment. Hearing Impairment.
Physical Disability. Learning Disability. Multiple Disabilities.

Other (please specify):

Emergency Contact Details:
Please give details of a person/s who should be contacted in the event of an accident/incident/illness:

For Junior Members: This section to be completed by parent/carer.

By completing this membership form, | agree to my son/daughter/child in my care taking part in the activities
and events of the club.

| understand that | will be kept informed of these activities and events.

| understand in the event of injury or illness all reasonable steps will be taken to contact me, and to deal with the
injury/illness appropriately.
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Signed pParent/Carer............cooovvviieiiiiie e Date....oooeiii i




