CLEVELAND WHEELERS

CYCLING CLUB

APPLICATION FOR MEMBERSHIP

Please fill in this form using BLOCK CAPITALS

Mr/Mrs/Miss/Ms
……………………………………………………………

Surname

……………………………………………………………

Christian Name(s)
……………………………………………………………

Address

……………………………………………………………




……………………………………………………………




……………………………………………………………

Postcode

……………………………………………………………

Telephone Number(s)
……………………………………………………………

Email Address

……………………………………………………………

Date of Birth

……………………………………………………………

Are you a current member of the Cyclist Touring Club
YES/NO





      British Cycling

YES/NO

Classes of Membership




Under 12 to 16 years

FREE




Junior 16 to 18 years

£……..per year




Senior over 18 years

£……..per year

Signature…………………………………..

Date……………………………..








Important Information P.T.O


MEDICAL INFORMATION

Medical Information – Please detail below any important medical information that our coaches/club should be aware of (e.g. epilepsy, asthma, diabetes, etc.) If you have any concerns about your child participating in any form of physical activity then please consult your GP before giving permission for your child to take part in the coaching sessions.

Existing medical condition(s) and recommended treatment/actions to be taken if symptoms appear:

Emergency contact details to be completed by parent/carer.

Please indicate below the person who should be contacted in case of an incident/accident

Contact name

………………………………………………………..

Relationship to child
………………………………………………………..

Emergency contact numbers:

Home………………………………….. Mobile………………………………

DELCARATION FOR UNDER 16’s

I, being the parent/guardian of ……………………………….. hereby consent to my child taking part in the club activities and understand and agree that my son/daughter participates in club activities entirely at his/her own risk.

I am satisfied that my son/daughter is sufficiently responsible and competent to assume full and entire responsibility for his/her own safety under the supervision of a competent club official.

By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club.

I understand that I will be kept informed of these activities.

I understand that in the event of an 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



……………………………………………. 

