e Cuckmere Valley Canoe Club
\ Z c/o Unit 17 Euro Business Park, New Road, Newhaven, BN9 0DQ
N, www.cvcc.org.uk

~N Membership Application Form

(Please print clearly & note that all fields marked * must be completed)

First Name:* Surname:*

Gender:* Male 1  Female 1 |DOB:* / /
Address:*

Postcode:* Phone:*

Email: Mobile:

BCU Membership No: BCU Star Level: Kayak: Canoe:
1%t Aid Qualification: | No. Hours: Exp. Date: BCU Coach Level:

Emergency Contact:* | Name: Phone:

Medical Condition / Allergy / Disability:*

State NONE if not applicable.

I would like to apply for the following membership: ] FuLL season ] HALF SEASON (click one)

Membership Full Season | Half Season | Quantity Total
Types & Discounts Apr - Oct Aug - Oct How Many Line
Adult Membership

(Per Person) £35.00 £15.00

Junior Membership

(Under 18 — Per Person) £25.00 £10.00

Equipment Hire

(Per Person) £45.00 £25.00

Family Discount Per Child . _

(Per additional child taken with 1 or more adult membership) £10.00 £5.00

Veteran Member Discount

(8 consecutive years membership required - subject to our records) -£8.00 N/A

British Canoe Union Member Discount -£2.00 N/A

(BCU Membership No. must be supplied) i

Family All-in Membership & Equipment Hire**

(Saving if 1 Adult & 2 Junior Membership + Equip or more required) £200.00 £100.00

** No other discounts apply with this membership Total £0.00

Going Green — In an effort to reduce the clubs paper usage, if you have supplied an email on your application,
the club will automatically use your email as a preferred contact method for membership renewals, newsletters &
alike. If you would prefer opt out of Going Green and be contacted via post please tick here. O

I understand that canoeing & kayaking are assumed risk water sports that may include inherent risks. I accept
these risks & recognise that, whilst the club will take all reasonable precautions to ensure the safety of all
members, it is nevertheless my responsibility to ensure my own safety & not to act in any way that creates a
danger to anyone. I accept that it is my responsibility to inform the group coach of any medical conditions before
participating in a club session. I agree to abide by the Rules & Guidelines, Constitution & Safety Policies of CVCC as
displayed on the notice board & available from the Club Secretary upon request.

Signed: Date: __ /__ [/_

For juniors under the age of 18 years a parent or guardian must sign below:

Signed: Date: __ /__ [/___

Print name:

Please return this form with the appropriate amount (cheques payable to CVCC) to:
CVCC Secretary, Unit 17 Euro Business Park, New Road, Newhaven, BN9 0DQ



Andy
HALF SEASON   (click one)

Andy
FULL SEASON


Additional Family Members

This next section is for additional family members, if you run out of space then just complete an additional form and attach it

to this one:

First Name:* Surname:*

Gender:* Male [ Female 1 | DOB:* / /
Email: Mobile:

BCU Memb. No: BCU Star Level: Kayak: Canoe:
1% Aid Qualification: | No. Hours: Exp. Date: BCU Coach Level:

Emergency Contact:* | Name: Phone:

Medical Condition / Allergy / Disability:*

State NONE if not applicable.

First Name:* Surname:*

Gender:* Male (1 Female 1 |DOB:* / /
Email: Mobile:

BCU Memb. No: BCU Star Level: Kayak: Canoe:
1°* Aid Qualification: | No. Hours: Exp. Date: BCU Coach Level:

Emergency Contact:* | Name: Phone:

Medical Condition / Allergy / Disability:*

State NONE if not applicable.

First Name:* Surname:*

Gender:* Male (1  Female DOB:* / /
Email: Mobile:

BCU Memb. No: BCU Star Level: Kayak: Canoe:
1%t Aid Qualification: | No. Hours: Exp. Date: BCU Coach Level:

Emergency Contact:* | Name: Phone:

Medical Condition / Allergy / Disability:*
State NONE if not applicable.

All members — please note that due to lack of available volunteer coaches to supervise on the water there is no guarantee that all members

Conditions of Membership

will be able to participate in every club session.

Parents/guardians — You are responsible for children under your care until you have signed them in with a duty coach. You should not
leave your child until they have been allocated to the coach on duty. You must make the coach aware of any medical conditions before your

child is left under their care!

A full set of the CVCC Club Rules and Regulations can be seen on the noticeboard or a copy requested form the Club Secretary.

Photos - Members of the club committee may from time to time take photos that include you/your child for use on the website, if you have
any objection to this then please let a committee member aware of this. Photos are only taken to promote the club and will not be of
individuals, and individuals will not be named unless permission given.

Data Protection - All data in this form will be retained by the club until 1% June of the following season when it will be securely destroyed.
CVCC may from time to time need to share your details with approved CVCC members (coaches & trip leaders) when organising & promoting

club activities.
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