WELWYN GARDEN CITY SAILING CLUB
—Membership Form 2019 - 2020

Membership costs £15.00 for the 2019-20 season. Membership also includes the
named person's spouse/partner and all children under 18 years at joining or annual
renewal.

Please provide the following information (In block capitals for clarity)

Names
Adult 1 Please provide
----------------------------------------------------------------------------- DOB for
Adult 2 children

Child 1

Child 2

Child 3

Child 4

................................................ Telephone NO ....iiiiiiiiiiiiiiiee e e it nnnnnnnns
................................................ Mobile No

Please confirm your acceptance of the following declarations by initialing in each box.

1. I/We accept that | will be required to perform Club Duties relevant to the sessions that I/We
participate in, which will be allocated according to my/our capabilities.

2. The information given above may be stored on a computer belonging to a Club Member and
used for Club purposes only.

3. I/We will treat personal information relating to Club Members that is provided by the Club and
shared with me/us as confidential and will only use it for Club purposes. See our Data
Protection and Privacy Policy for further details.

4. |/We have signed the parental consent form (below) for the family members under 18 years of
age and the form accompanies this application.

5. I/We agree to abide by the Club Constitution and Rules and acknowledge that my/my family’s
participation in Club activities is voluntary and at my/our own risk. ( Your attention is drawn to the
Health and Safety elements of the Club’s Handbook, in particular the Club’s Child Protection
Policy and the risks associated with water sports activities)

Please advise if your contact information may be shared with Club Members for Club purposes YES/NO
I enclose my subscription of £..........
(Cheques payable to WGCSC or payment by BACS/On-line to Sort Code 20 74 09 Account 50944386)

Signed: Date:

This form, together with Parental Consent Form (for any under 18s) and Subscription should be returned to
David Brown, Membership Secretary, 3 Peace Grove, Welwyn, Herts, AL6 ORS (david.brown@wgcsc.org.uk)
Please note that membership has to be ratified by the Club Committee. Until ratification, applicants are
granted temporary membership and may take part in club activities.

For Club use only: Nominating member. Date Ratified:


mailto:david.brown@wgcsc.org.uk

WELWYN GARDEN CITY SAILING CLUB

Parental Consent form (for participants under 18 years)
Please complete all sections in Block Capitals

Participant’s details
First name Surname/Family name Date of birth

Child 1
Child 2
Child 3
Child 4
Home address

Parent/guardian/person with legal responsibility
Full Name
Relationship to child
Home Number
Mobile Number

Alternative Emergency Contact:
Full Name

Relationship to child

Contact number(s) during sessions

| agree to my / our child / children participating in Club Events and know of no medical reason which would
put him/her at risk during such events. Note that children participating in club events should be
accompanied by a Parent or Guardian, or other responsible adult, at the discretion of an Officer of the
Club.

Medical consent
In an emergency situation | authorise the organisers to have my child taken to hospital.
| understand that | shall be notified, as soon as possible, of the hospital visit

Consent for use of images

e | grant to the Club without payment the right in perpetuity to make, use and show any motion pictures, still
pictures and live, taped or filmed television of or relating to the Club activities.

e The Club will follow the Good Practice guidelines for photography listed in section 4 of the Club Child
Protection Policy.

e | agree to notify the Club of any relevant changes in my child’s circumstances.

e | confirm that my child is not under a court order.

Declaration of parent or person with legal responsibility

I, the parent/guardian of the child / children named above, hereby acknowledge that | have read the conditions of
participation as above, and that | fully understand them. | have explained them to the child/children, who
understand and agree to abide by them.

Signed: (Parent/QUArdian)...........o.iiiii e

Name: (please print) ........cccoeiiiiiii e Date: ..coovvvviiiennn,

For Club use only: Nominating member. Date Ratified:



	​​Names  

