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Wallingford Rowing Club Ltd
Thames Street, Wallingford, Oxon OX10 0HD 
Web: www.wallingford.rowing.org.uk  ●  e-mail: membership@wallingfordrc.co.uk

New Junior Membership Application Form

Please complete the form below, ensuring you sign the declaration in section 5 and a parent completes and signs section 6. Section 4 is not compulsory.  Send the completed form and a cheque made payable to Wallingford Rowing Club for the appropriate amount to the Membership Secretary at the above address.
Section 1: Personal Details

	Name:
	BR number:

	Address:
	Date of Birth:

	
	Home Telephone No.:

	
	Mobile No.:

	Postcode:
	Gender:            Male / Female

	Email**:


Section 2: Membership Type and Fees, please tick appropriate type
	
	Junior 
	£348.00
	
	
	

	

	
	I wish to pay by Direct Debit (please complete mandate form)


Section 3: Illnesses or Chronic Injuries

	If you currently have or have ever had any of the following or any disability please indicate below.  This information is confidential but important to ensure your well being as a member.

	
	Asthma
	
	Epilepsy
	
	Diabetes

	
	Bronchitis
	
	Blackouts
	
	Ear problems

	
	Muscular/skeletal injuries (e.g. back injury)

	Are you currently taking any form of long term medication?                 Yes / No

	If you answer yes to any of the above or have a disability please give details:

	Can you swim a minimum of 50 metres when clothed, tread water for 1 minute and remain calm under water?                                                              Yes / No

	

	WRC will require you take a BR swim test on joining unless you can produce written evidence of having reached the required standard.


Section 4: Sports equity monitoring

	Ethnicity:

	In order to help Sport England and the club monitor its membership please tick one of the following boxes to identify your ethnic group/origin:

	White:

	
	British
	
	Irish

	
	Any other White background (please specify):

	

	Mixed:

	
	White & Black Caribbean
	
	White & Black African
	
	White and Asian

	
	Any other Mixed background (please specify):

	

	Asian or Asian British:

	
	Indian
	
	Pakistani
	
	Bangladeshi

	
	Any other Asian background (please specify):

	

	Black or Black British:

	
	Caribbean
	
	African

	
	Any other Black background (please specify):

	

	Chinese or other ethnic group:

	
	Chinese

	
	Any other background (please specify):

	

	Disability:

	The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’.

	

	Do you consider yourself to have a disability?                                   Yes / No

	If yes, what is the nature of your disability?

	
	Visual impairment
	
	Hearing impairment
	
	Physical disability

	
	Learning disability
	
	Multiple disability

	
	Other (please specify):

	

	Sporting Information:

	Have you ever rowed before?                                                            Yes / No

	If yes, where have you rowed?

	
	Primary School
	
	Secondary School
	
	Club

	
	County
	
	Local authority coaching session(s)

	
	Other (please specify):


Section 5: Declaration
	I certify that the above details are correct.  I will comply with the British Rowing Row Safe Code of Practice and the rules of Wallingford Rowing Club.


	
	I confirm I have read and understood the WRC Code of Conduct, Safety Guidelines and Stream Notice.

	Signed


	Date


Section 6: Emergency contact details
	To be completed by parent / carer

	

	Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

	

	Contact name:

	Emergency contact number:

	

	By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of Wallingford Rowing Club.
I understand that I will be kept informed of these activities – for example timing and transport details.
I understand that video analysis may be used as a coaching aid and that my child is likely to be photographed if competing.
I understand that in the event of any injury or illness all reasonable steps will be taken to contact me and to deal with that injury / illness appropriately.

	

	Name of parent / carer:

	

	Signature of parent / carer:
	Date:

	


Guidance Notes:

1.
Junior members may use all facilities of the club including boats and training equipment under the direction of the club captain.

2.  
The completed form should be passed to the Membership Secretary as described above with payment.  The election of members is dealt with by the Club Committee, which meets approximately every month.  The membership secretary will confirm your election and the commencement date of your membership and thus renewal date.

In the unlikely event of you not being elected, your subscription will be refunded in full.  If you have any queries about the completion of the application form, please contact any member of the Club Committee - an existing member of the club should be able to advise you who to approach.

3.
Subscriptions become due for renewal on the last day of the member’s month of election each successive year, at rates to be decided by the membership at the AGM.  Subscriptions are non-refundable.
4. 
DATA PROTECTION ACT:  Your name, address and membership details are held in a database, for the convenience of the club (for sending out emails, newsletters, meeting announcements etc.).  If you wish to inspect these details please advise the membership secretary in writing and arrangements will be made for you to verify your personal data.
**E-mail addresses will be used by members of the committee for the purposes of running the club.  If you do not want members of the committee to e-mail you, please sign here………………………………………………….
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