WALBROOK
JUNILORS

Membership Form

School: ..veii i, Form or tutor group:........ccoovviiiiiiiiiiiens

Date of Birth: ... Male / Female (Please circle)

(please print clearly!)
Home Tel: ..o Mobile Tel: ... e
N NI Y. 1. ——

Ethnic Group (Please tick as appropriate or leave blank if you would prefer. The information is required when making
applications for public money.)
1. White o 2. Mixed o 3. Asian or Asian British o 4. Black or Black British o 5. Chinese o 6. Other group o

Emergency Contact: ..o, Relationship.........cooiiiiiiiiii
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Details of any known allergies, conditions, medication being taken:

Walbrook Juniors does not run itself and therefore we are always interested to hear from parents keen to get involved.
Below is a list of possible areas where you may be able to assist. Please circle any roles you would like to volunteer for:

Athlete Coordination Fund Raising
Equipment Maintenance Trailer towing
Publicity Membership secretary
Catering Website
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WALBROOK
JUNILORS

Membership categories:

Part 1: Site Membership. Payable to CCFL

All Junior athletes £120 (from Jan 2012)

Part 2: Rowing Membership (Equipment and coaching). Payable to Walbrook Rowing Club

Annual Instalments Includes
(per term)
All Juniors £260 £90, £90, £90 Monday night sports hall hire —

(Oct 2011 — Feb 2012)

We need juniors to support this
activity to make it cost effective.

(Season Sept 2011 — August 2012)

(If paying annually — payment due
September)

Please circle rowing membership category above:-

Payment received: ..........oooviiiiiiiii Payment method: ...

I give permission for the publication of photographs of my son/daughter on the

Walbrook Juniors website and in press articles reporting Walbrook Juniors events Yes /No (Please circle)

In signing this form, | certify that my son/daughter can swim 100m in light clothing. Rowing is an inherently safe
water based sport and qualified coaches will be working with your child throughout all sessions. Though |
understand that rowing is undertaken at his/her own risk.

I confirm that he/she does not suffer from any disability or medical condition that may render him/her unfit for
strenuous exercise (should a medical condition exist, this will not necessarily preclude your child from participation,
but it must be declared. Should you be in any doubt, please contact your doctor). If such a condition arises in the
future, 1 undertake to inform the coach. I allow Walbrook to take my son/daughter to hospital should it be necessary.

Signature .........ccoeviiiiiiiii e Parent / Guardian (Please circle) Date......cooevevivininnnnn.

Please return this form to:
Sue Eggeman, Walbrook Junior Co-ordinator, 2 Primrose Cottages, Foxhills Road, Ottershaw, Surrey, KT16 ONQ



