Cape Cornwall Pilot Gig Club Temporary Membership Form 
Name

…………………….

Contact
number

………..…………

Address
…………………….

Emergency Contact   
…………………..

Parent’s Mobile (if U16)…………………..

Date of Birth
…………………….

Parents names (if under 16)……………………………………………………………………….
Email address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Injuries or Illnesses:

Are you/Is your child currently or have you/has he/she ever suffered from any of the following? Please indicate below. This information is confidential but important to ensure your/your child’s well being on the water. On signing this membership form you are giving your permission for this club to administer medication to your child if necessary e.g. inhaler.

Asthma  y/n

Epilepsy  y/n

Diabetes  y/n

Bronchitis  y/n
Blackouts  y/n
Ear Problems  y/n

Muscular/skeletal injuries, e.g. Back injury  y/n
Circulatory problems  y/n

Are you/Is he/she currently taking any form of medication?  y/n

If you answered yes to any of the above, please give details below:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………
· I enclose my fee of £3 as temporary membership of Cape Cornwall Pilot Gig Club.

Please read statements below and sign:

I have read and understood the Health and Safety guidelines provided by the club and agree to the conditions there in.

Under 16’s - 
I give permission for my child to be photographed/videoed for coaching purposes. Images may also be used for publicity in local media and on official websites. 
I am/my child is a competent swimmer              Yes/No  (please delete) 

Signature: ………………………………….
Print Name & Date: ……………….........




Under 16’s 

Parent/Guardian Signature: ………………….
Print Name & Date: ……………………..
Junior Signature: ………………………………
Print Name & Date: ………………………
