
CHELTENHAM CANOE CLUB MEMBERSHIP APPLICATION FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All information will be held subject to Cheltenham Canoe Club’s (CCC) Privacy policy –see web site 

Photograph and video footage 

We sometimes post photos and video footage of club events on our web site. Delete as applicable below or we will assume that you give permission for these to be posted  

 

Applicant Full Name                                                                                                                                 *Information required for the annual return to the BCU – please complete  

Name BCU no. BCU qualification(s) 

circle 

First Aid certificate 

expiry date 

Photographs/video footage 

delete as applicable 

Gender* Age group* 

  4* /5* / Coaching  

               specify 

 I give permission/ 

I do not give permission 

M / F Under 16   /   16-18/  

19-45     /      45+ 

 

Family members 

  4* /5* / Coaching  

               specify 

 I give permission/ 

I do not give permission 

M / F Under 16   /   16-18/  

19-45     /      45+ 

  4* /5* / Coaching 

               specify  

 I give permission/ 

I do not give permission 

M / F Under 16   /   16-18/  

19-45     /      45+ 

  4* /5* / Coaching 

              specify  

 I give permission/ 

I do not give permission 

M / F Under 16   /   16-18/  

19-45     /      45+ 

  4* /5* / Coaching 

              specify  

 I give permission/ 

I do not give permission 

M / F Under 16   /   16-18/  

19-45     /      45+ 

 

Address      

E-mail                                                                                                                           Telephone:  Home                                                         Mobile 

 

 

 

                                                                                                                                                                                                                          Postcode 

Disabilities, previous injuries, allergies and other medical conditions that may impact on your ability to take part in CCC activities or which may arise whilst taking 

part in CCC activities:  

Name each person and relevant info. Continue on separate sheet if necessary. 

Emergency contact:    Name                                                                               Telephone:  Home                                                          Mobile 



 

 

I declare that 

 

1. all of those named above are fit and able to take part in CCC activities and can swim 50 metres; 

2.  I and any other person named above have no disabilities, previous injuries, allergies or other medical conditions other than as  stated above; 

3. whenever any of those named above take part in any CCC activities 

3.1. any disabilities, previous injuries, allergies and other medical conditions that may impact on my/their ability to take part in CCC activities or which may 

arise whilst taking part in CCC activities will be reported to the organiser or leader, and 

3.2. any medication needed will be taken on the activity; 

4. I, and any person named above, will record their emergency contact no. and name on the membership card of the relevant person and will update this 

information as necessary.  I/they will carry my/their membership card(s) on all water based activities organised by CCC at all times; 

5. I will inform the membership secretary of any change in the information referred to in 2. above or of any change to the emergency contact information stated 

above; 

6. I, the signatory below, am 18 years of age or older and take full responsibility for all those named above, whenever they take part in any CCC activity.  Delete this 

if you are under the age of 18 and get a parent or guardian to counter sign below. 

 

I, on behalf of all persons named above, understand that: 

•  canoeing and kayaking are “Assumed risk” and “Water contact sports” that may carry attendant risks and that I and all others name above over the age of 18 

understand these risks and take part at our own risk, and  

• CCC accepts no responsibility for loss, damage or injury caused by or during attendance of any of CCC organised activities.  

 

I, on behalf of all persons named above, understand and agree that the personal information provided above will be held in electronic format by CCC, subject to the 

Privacy Policy which can be found on the CCC web site. 

 

 

Signed.................................................................................                                                                                                                                       ....................................Date 

 

Where the first person named above is under 18 years of age I, the parent or guardian of that child and any other children  named above, take full responsibility 

whenever they take part in any CCC activity. 

Counter signed by the parent/ guardian of any person under the age of 18, if different from above. 

 

 

 Signed .................................................................................                Relationship.....................................................                              ......................................Date 

 

Membership fee                                                                     paid by                                                                                            Please return this form and the payment to the 

Membership Secretary. 
£ cash/cheque 


