ARDINGLY ROWING CLUB

MEMBERSHIP APPLICATION

Name: Membership No:

Address

Post Code

Telephone Numbers

Home:

Work:

e-mail:

Mobile:

Emergency Contact Name: Relationship:
Tel.No:

Date of Birth:

ARA Registration No: Status:

Points: Rowing: Sculling:

Other Rowing Club membership and/or other clubs:

Physical Measurements: Height: Weight:
Preferred Activities: Rowing: Sculling:
Recreational: Competitive:

Coaching Qualifications: TA  BRONZE SILVER GOLD

Date of joining:

Signed: Date:




Each Member upon joining must sign the following Declaration; otherwise the
Membership shall be classed void.

PERSONAL DECLARATION

Name: (Please print)

of

Address:

Telephone: Mobile:

upon acceptance into membership of the ARDINGLY ROWING CLUB,
understand that rowing/sculling is undertaken at my own risk. I confirm that I
do not suffer from any disability or medical condition that will render me unfit
for strenuous exercise.

I enclose the membership fee of £

I also confirm that I am able to swim a minimum of 100 metres. (ROSPA
recommended standard)

I wish the person below to be contacted in an emergency:-

Name:
Relation to yourself:
Address:

Telephone:

If joining as a Junior, Parent/Guardian Signature required:-

Name of Parent/Guardian:
Signed by Parent/Guardian:
Date:

I understand and agree with all aspects printed in this document:-




Signed:

Date:

Official Use Only

a Date Correct

I Membership Fee Correct and Accepted

I All Signatures Correct

I Emergency Address Given

Accepted By:- Club Position:-
Date:

If rejected please give reason below:

Please return to
Robert Simpson, Hon Treasurer, Ardingly Rowing Club, 1 Kent's Farm Cottages,
Malthouse Lane, Hurstpierpoint, Hassocks, West Sussex, BN6 9JZ




