[image: image1.png]



2010/2011 Season Membership Application Form

	Name:

	Address:



	Postcode:

	Home Tel No:

	Mobile No:

	E-mail:

	Emergency contact name:

	Emergency contact tel:

	Allergies/ Medical Information:




The completed form should be passed to the club secretary with the annual subscription:

£15 for adult members

£10 for 16 to 18 year olds

Under 16’s free. 

Cheques should be payable to East Kilbride Road Club.

Signed  _________________________________  Date _________________ 

 

………………………………………………………………………………… 

PARENTAL CONSENT (Required for all members under 16) 

I the undersigned hereby give consent for ______________________ to become/continue to be a member of East Kilbride Road Club.  I am aware of the nature of the activities in which the Club involves itself and am satisfied that my son/daughter is sufficiently responsible and competent to participate in those activities.
 

 

Signed ________________________________Date _____________ 

  

Relationship __________________________ 

 

 

 

 

 

