
APPLICATION FOR SOCIAL MEMBERSHIP 

 

Name: _________________________________  Address:  _________________________________ 

    _________________________________________ 

Club Acquaintance 1: _____________________ _________________________________________ 

Club Acquaintance 2: _____________________ __________________ Post Code: _____________

 

I, the undersigned, agree to abide by the rules of the Club, the rules of the British Rowing and Water Safety Code. 

 

 

Signature: ______________________________________________ Date of Application: ___/___/___ 

 
Please note that full payment of £15 is required when applying for Social membership of the Club. 

 

 

All applicants should complete all the following applicable details for the clubs records: 

 Phone No: (Home) ________________ (Work) _______________ (Mobile) __________________ 

 Email Address: ____________________________________________ Date of Birth: ___/___/___ 

 First Aid Qualified (Y/N):  ___ Grade:  _________________________  Expiry Date:  ___/___/___ 

 

Disabilities: If you suffer from disabilities such as epilepsy, asthma etc. then please declare it here, and list any medication 

you may use or may be allergic to. If you do not give the following information then the Club may not be held responsible 

for your safety in the case of an emergency, and you may not be covered by the Club’s insurance.  
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

 

Where did you find out about the Club? __________________________________________________________________ 
 

 

 

 Consent for Photographs that may be taken and used for display in the Clubhouse, on the Website 

or other Club promotion/recruitment purposes.                                                           (Yes/No): ____ 

 Consent for sending Emails from a nominated club member, for example, sending out the Club 

Newsletter, or possibly other relevant information.                                                      (Yes/No): ____                                                         
 

Details Recorded By Membership Secretary: ______________________________________  Date:  ___/___/___ 

 

 

 

I confirm that the application for membership of Ironbridge Rowing Club by the above named has been accepted/rejected. 

 

Reason if rejected: ___________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

 

 

Membership Secretary: _______________________________________________________________  Date:  ___/___/___ 

 
Ironbridge Rowing Club abides by the Data Protection Act. All Information given is for internal Club use only.  


