Sudbury Rowing Club — Membership Application Form

(Please complete, delete or circle as applicable)

Name Date of Birth
(Capitals)
Address Sex Male / Female
Occupation
Rowing information
(if any):
Tel (Home) Rowing points:
Tel (Mob.) Sculling points:
ARA No.
email Previous club(s:)

Membership Status: Senior / Student / Associate / Family / Junior
Method of Payment: Yearly / Monthly and  Cash/ Cheque / Standing order
Health:

If you currently or have ever suffered from any of the following, please indicate below. (This
information is confidential but important to your well-being as an athlete.)

Asthma: yes/no  Bronchitis:  yes/no Blackouts: yes/ no Epilepsy: yes/no
Diabetes: yes/no Ear problems: yes/no  Muscular/skeletal injuries, e.g. back pain: yes / no
Are you currently taking any form of medication? yes / no

If you answer yes to any of the above, please give details:

Safety:

Can you swim 100m in sports kit? yes/no  Have you ever done a capsize drill? yes/no

Declaration:

o | enclose payment of £ /' I have undertaken to initiate standing order payments.

o | agree to be bound by the rules of the club.

o | agree that personal data for use by the Sudbury Rowing Club may be stored on computer

under the terms of the Data Protection Act 1984. (Unincorporated Members’ Clubs are
exempted from registering under section 32(2) of the act)

o | am aware that video and still cameras are used by the club for coaching purposes and | give
permission for any film made of me / my son / my daughter to be used for this purpose at
Sudbury Rowing Club.

Signed: Date:

In the event of the athlete being under the age of 18 at the time of application, this form will need to
be countersigned by a parent or guardian.

Countersigned by Parent/Guardian: Date:
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