BOARC
Membership Application Form (2012).2

Barton Bridge Q*’Hﬂ
Pound Lane o -
Bradford-on-Avon

Wilts, BA15 1LF

Full Name:
Address:

Post Code:

Telephone: Work: Home: Mobile:
Date of Birth:

E Mail:

Please Complete the following :-

Have you previously been a member of Bradford on Avon Rowing Club ?
Do you require boat storage space?
Do you require a clubhouse key ?

Rowing Club Members

Are you a member of the ARA ? Please give membership No :-
Please Give Status (no of Pts) Rowing ? Sculling ?
Have you any coaching awards ?

Canoeing Club Members

Are you a member of the BCU? Please give membership No :-
Have you any coaching or Instructor awards ?
Please indicate below your canoeing interests and standards achieved :-

Sprint Racing Touring Sea Canoeing
Marathon Wild Water racing Slalom
Surfing Canadian Other

Emergency Contact Information

Who should we contact in the event of an emergency?
Name Telephone No
Relationship

| wish to become a member of the above Club and agree to abide by all the rules
governing the Club (Obtainable from the membership secretary on request)
from the time of my election until | shall give in writing to the secretary, my resignation.

Date Signature
(Must be signed by parent/guardian if under 18 years)
If you are under 18 you should also return a completed Parental Consent Form
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BOARC Membership Application Form (2012)

Classes of Membership 2012 Valid 1 Jan 2012 to 31 Dec 2012

Senior Oars person (Over £270
1Sse)nior Life £245
Junior Oars person (Under £65
18)

Cox £25
County Oars Person £90
Senior Canoeist (Over 18) £115
Senior Life £90
Junior Canoeist £65
County Canoeist £90

Racking Fees per boat

Sculling Boat £50
Canoe (single K1) £25
Others subject to committee decision

Please tick appropriate box(es)

Cheques should be made payable to BOARC and sent to :

Application received by
Passed by Committee Date

O 0o o0od O o oo od

O

BOARC Membership

Secretary,

Barton Bridge, Pound Lane
Bradford on Avon, Wilts
BA15 1LF

A county member will normally be either a member who resides outside the area for the
majority of the membership year or a student from outside the area who is studying in the
area. All applications for county membership are subject to committee approval.
Membership records are held on a computer database. Members have the right to know
what details are held and should advise the membership secretary accordingly. Please
note that the membership subscriptions have been increased as agreed at the November

2011 AGM.

This membership form valid until December 2012

BOARC Membership Form 2012 v2
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Parental Consent Form (v2011)

(To be completed in full and signed if you are the Parent/ Guardian
applying for membership for a child under 18)

Has your child rowed/canoed before .....................

If so, where? .....cccceeeeeeeee.

Emergency Contact Name .......cccooviiiiiiiiiiiic e,
Telephone NO ....eovviieie e
Relationship to Child ........c.ooiiiiiiiei e,

Do you consider your child to have a disability?..........cccccoovciiviiiicen e
Nature of disSability.........coeiiiiiiiiii

Medical Information
Does your child have any medical conditions requiring treatment? Yes/No
If so, please give details

Does your child suffer from asthma? Yes / No
If so, please give details including if ever hospitalised

Does your child suffer from any other allergy? Yes / No
If so, please give details

Is your child able to swim 50 metres? Yes /No

Please give any other information you feel is necessary

Please read the following points carefully and then sign below.
e | consent to my child’s participation in sporting activities run by BOARC.
e | am aware of British Rowing’s Safeguarding and Protecting Children Policy (see

http://www.britishrowing.org)/ Canoe England Child Protection Policy (www.canoe-
england.org.uk)

e | acknowledge that the club will only be liable in the event of any accident if they have
failed to take reasonable steps in their duty of care for my child during the activities.

e | confirm to the best of my knowledge that my child does not suffer from any medical
condition other than those detailed above and | agree that should this change | will
inform BOARC prior to my child undertaking any further activities run by BOARC.

¢ Inthe event of any accident or incident | consent to my child receiving such medication as
may be required and any emergency medical, dental or surgical treatment, including
anaesthetic or blood transfusion, as considered necessary by the medical authorities
present.

Parent / Guardian Signature...........ccccooveeennnen. Print Name ..........cccoooeeee.
Date ..o
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