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Temporary Adult 

 

Membership


	Name(s)
	

	Address

(with postcode)
	

	Phone no.


	Home

	Mobile

	e-mail address



	Date of birth 
	BCU Membership number



	Canoeing Activity



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.

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 to state in confidence any health or other matter, which accompanying club members need to know about. 

Contact details for relative / friend

	Name


	Address



	Phone no.


	Home
	Mobile


	


Please Delete as appropriate.
I have no special Medical or Dietary Requirements.

I have completed the Medical & Dietary Information overleaf
Signed: ……………………………………………………            Date:   ………………………
Medical and Dietary Information 

	Please give brief details of  any  relevant

· Medical condition

· Medication

· Allergy 

· Special diet


	


Signed: ……………………………………………………           Date:……………………………
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