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Adult Members

 

 


	Name(s)
	Paid   (method, date & amount)

	Address

(with postcode)

	Phone no.


	Home

	Mobile



	e-mail address



	Date of birth 
	BCU Membership number



	Canoeing Activities  & Level (Freestyle, Polo, Rivers, Slalom etc.)


	BCU qualifications ( Star Tests, Canoe Safety etc)



	Coaching and other qualifications including level. 
(Coach,  First Aid, Lifeguard, BWLA, Running Sport, Sports Coach UK, Food Hygene etc)




Please note: 
Canoeing and kayaking are ‘assumed risk, water contact sports’ that may carry attendant risks.

Everyone taking part should be aware of and accept the risks, and be responsible for their own actions and involvement.

Signed: ……………………………………………………            Date:   ………………………
Membership:          Full         /        Junior        /        Family       /         Associate (Non-paddling)
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Adult Members

 

 

Contact and Medical Form

Please read carefully.
In your  interests, it is important that in an emergency the Organisers should 

· know whether you suffer from any illness, allergy or medical condition

· be able to contact one of your close relatives or friends. 

Please complete the following sheet to state in confidence any health or other matter, which accompanying club members need to know about. 

IF THERE IS ANY CHANGE IN CIRCUMSTANCES, 
PLEASE FILL IN A NEW FORM!
Name 
……………………………………………………(Please print Clearly)
	Contact details for relative / friend
	
	Contact  for alternative relative / friend

	Name


	
	
	Name
	

	Address


	
	
	Address
	

	Phone no.


	Home
	Mobile


	
	Phone no.
	Home
	Mobile




Family doctor

	Name
	

	Address
	

	Phone no.
	Surgery
	Emergency no.


Medical and Dietary Information – continue overleaf if necessary

	Please give brief details of  any  relevant

· Medical condition

· Medication

· Allergy 

· Special diet


	


Signed: ……………………………………………………           Date:……………………………
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Adult Members

 

 


Declaration
I understand that canoeing and kayaking are ‘assumed risk, water contact sports’ that may carry attendant risks.

I accept that everyone taking part should be aware of and accept the risks, and be responsible for their own actions and involvement.

Signed……………………………………………


 Date……………..

Child Protection Declaration

(including Vulnerable Adults)
I accept and understand that the policy of Green Star Canoe Club is to safeguard the welfare of all young people by protecting them from physical, sexual and emotional harm.

I declare that I have not, at any time, within the United Kingdom and its dependencies, or in another country or territory, been found guilty by a court of any offence concerning children or young people under 18 years of age, nor bound over, placed on probation, cautioned or discharged conditionally or absolutely in relation to such offences.

I understand that because my involvement with Green Star Canoe Club may involve substantial contact with persons under 18 years of age, any conviction involving minors which would be regarded as ‘spent’ for other purposes, must also be disclosed.

I understand that coaches & volunteers within Green Star may be expected to complete a CRB Check
Signed………………………………………………………
 Date……………..

Volunteer Declaration

I understand that Green Star cannot operate without willing volunteers, and that there are many different types and opportunities for volunteering.

I understand that all Coaches & other Officials within Green Star are Volunteers

I am prepared to help Green Star by volunteering in any area they ask me.

I am able to help Green Star by volunteering in the area of ………………………………………….

I do not feel able to help Green Star by volunteering in the area of ………………………………….
I do not feel able to help Green Star by volunteering at all.
GS Member Forms 08
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