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St. Ives Rowing Club

25 The Broadway  .  St. Ives  .  Huntingdon  .  Cambs  .  PE27 5BX

Tel: 01480 492384

Renewal Membership Application Form
Please complete annually and submit along with your subs, in BLOCK CAPITALS with LEGIBLE WRITING 
Personal & Emergency Contact Details
Name
………………….…..………………............
Primary Phone No…….……………..……….................
Email
……………………………………..………..............................................................................................
Emergency Contact Name………………….…..……………….....   Contact No.……………..………....................
Please note any changes to address or other contact details 

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Membership, Swimming Details & Qualifications
Please confirm membership required

( Senior        ( Junior (under 18)        ( Student        ( Social        ( Other  ………………………..........................
I am able to swim 50 metres in winter rowing kit
( Yes      ( No 

Please note any changes to your qualifications (first aider, lifesaving, rowing, coaching etc.)

..............................................................................................................................................................................................................................................................................................................................................................................
Medical History
Rowing and its associated training can be a strenuous activity.  You are reminded that as a club member you are obliged to inform the club of any condition that may put yourself or others at risk and to make this information know to those with or around you (e.g. coaches, other crew members etc.).  Likewise you have an obligation to declare any changes in personal health at any time whilst continuing to be a member of the club that may put yourself or others at risk.

Please note any changes to your current medical status

..............................................................................................................................................................................................................................................................................................................................................................................
Declaration
I agree to abide by the rules of the club and the safety instructions/guidelines issued by any officers of the club, appointed coaches and/or displayed in the club.  I also agree to be responsible for the behaviour and actions of both myself and any non-member introduced to the club premises or property by me.  I understand I may be asked to help with a fair and reasonable share of activities which help towards the maintenance of the club or social/rowing events organised by the club.  I understand the personal information I provide will be held by the club in accordance with the Data Protection Act 1988 and will be used to provide membership services to me.
Signature of applicant ………………………………………..........................................     Date ...............................
___________________________________________________________________________________________
Please also complete if under 18 on 1st January last

Age …………………….......
Confirm date of birth……………………..

The below signatory gives confirmation that all the above information is true & accurate and approves of this junior being involved in all rowing related activities which are associated to and with St Ives Rowing Club.
Signature of parent/carer /guardian…………………………...........................................     Date ...............................

The below signatory gives confirmation that someone associated with St Ives Rowing Club can act ‘in loco parentis’ for the administration of emergency first aid or other medical attention to the junior if the need arises.

Signature of parent/carer /guardian…………………………...........................................     Date ...............................
Photograph & Video Declaration
Photographs may be taken at club events and videos may also be taken from time to time (for the purposes of technical coaching only).  The club holds the right to use any photographs taken to promote SIRC and its activities in various media such as the website, printed materials and news/publicity.  The below signatory gives confirmation that any applicants photographs and/or videos can be used for the purposes described above. 

Signature of applicant/parent/carer/guardian………………............................................     Date ...............................

Please hand this form to a club member (who must complete the details below before putting into the membership envelope on the notice board) 

OFFICIAL USE ONLY
Date form received.....……..…………...    Form received by.............……..…………….....   Amount .……………
