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BOURNEMOUTH OUTRIGGER CANOE CLUB MEMBERSHIP APPLICATION & DISCLAIMER

PERSONAL DETAILS MEMBER 1:
Name:	__________________________		Address:  ________________________________
Date of Birth: _____________________			__________________________________
Tel Home: ________________________		Tel mobile: _______________________________
Email:  ___________________________
Emergency contact name & contact number: ___________________________________________
PERSONAL DETAILS MEMBER 2: (IF FAMILY):
Name:	__________________________		Address:  ________________________________
Date of Birth: _____________________			__________________________________
Tel Home: ________________________		Tel mobile: _______________________________
Email:  ___________________________
Emergency contact name & contact number: ___________________________________________
PERSONAL DETAILS MEMBER 3: (IF FAMILY):
Name:	__________________________		Address:  ________________________________
Date of Birth: _____________________			__________________________________
Tel Home: ________________________		Tel mobile: _______________________________
Email:  ___________________________
Emergency contact name & contact number: ___________________________________________
PERSONAL DETAILS MEMBER 4: (IF FAMILY):
Name:	__________________________		Address:  ________________________________
Date of Birth: _____________________			__________________________________
Tel Home: ________________________		Tel mobile: _______________________________
Email:  ___________________________
Emergency contact name & contact number: ___________________________________________

During any club activity, every effort will be made to assure your safety. However, as with any sporting activity, there are risks, including increased heart stress and a chance of musculoskeletal injuries. In volunteering to participate in this activity, you agree that, to your knowledge, you have no limiting physical conditions or disability that would preclude you from taking part.  You also agree to be responsible for monitoring your own condition throughout the activity and that should any unusual symptom occur, you will cease participation and inform the instructor.
By signing below, you accept full responsibility for your own health and well-being and you acknowledge an understanding that no responsibility is assumed by Bournemouth Outrigger Canoe Club or any other related agency.
Bournemouth Outrigger Canoe Club and other related agencies are released from any liability now or in the future for conditions that may result from participation in this activity, including but not limited to: heat attacks, muscle strains, muscle pulls, muscle tears, broken bones, or any other illness or soreness that may occur, including death. 
I hereby affirm that I have read and fully understand the above statements. 
[bookmark: _GoBack](For all Youth members please sign appropriately as parent or guardian)

Signed (member 1)………………………………..…………………………………….Date…………………………………………….
Signed (member 2)………………………………..…………………………………….Date…………………………………………….
Signed (member 3)………………………………..…………………………………….Date…………………………………………….
Signed (member 4)………………………………..…………………………………….Date…………………………………………….
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