Please use reverse for additional space for medical conditions etc.

H CC Temporary / Trial Membership Form

Surname: Forename:

Membership Type: Junior () Adult () Male () Female () Age: years
Address: Relevant medical conditions:
Post code:

Phone: BC number:

Email 1: BC qualifications:

Email 2:

Have you joined the HCC Facebook group? Yes () No (O

In case of emergency contact: Name: Phone:

To become a full member contact the Membership Secretary, contact details below.

Membership Secretary:  Nikki Aldridge
E-Mail: membership@hinckleycanoeclub.co.uk Tel: 07376 196838

Declaration
[] 1 apply to join Hinckley Canoe Club as a temporary member.
[] 1 agree to be bound by the Hinckley Canoe Club Code of Conduct and Data Protection policies.

|:| If you do not wish your picture to be taken or used in Hinckley Canoe Club literature please tick box.

Signed: Date:

¢ Annual Membership Fees & Additional Per Session Fees can be found at...
http://www.hinckleycanoeclub.co.uk/costs/

¢ Junior membership is available for persons under 18.

¢ Family membership can include 3 additional members with a maximum of 2 adults.

¢ The membership year is 1st April to 31st March. New members pay a pro-rata subscription in their first year.
¢ As we are affiliated to the British Canoeing, members are automatically insured for Hinckley Canoe Club.

¢ Your contact details will be distributed amongst committee members only, they will ask your permission
before passing them on to other members.

¢ |t is the responsibility of all club members to make trip leaders or coaches aware of any medical conditions
or disabilities prior to the session.

¢ Due to Club Safe Guarding policy, please only write down e-mail address if over 16.

HCC account details are:  Sort code: 40-46-33 Acc No: 81429531 Name: Hinckley Canoe Club
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