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Membership Application Form – 2011 

CHEQUES PAYABLE TO:  PORTHMAWR SLSC
	Surname 

	First Name
	Date of Birth
	Sex M/F
	Nipper/Junior/Senior/(Assoc/Parent)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Membership category:-  Nipper (7-12) £15.00;    Junior(13-15)/Student(16-21) £20.00;   Senior/Masters 16+ £30.00  Age as at 1st Jan.

*Parent/Associate Member £10.00 and *Special Long Service Competitor Member £15.00 (*with committee approval only)

Address : 





Phone:

Mobile:
email:  
Postcode 








------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I agree to abide by the rules of the club and the SLSA of Wales and to participate in training sessions so as to improve my life saving abilities and to perform my patrol or other club duties as requested by the Club and Patrol captains. I understand that my membership may be terminated if these conditions are not met.


Member(s) Signature(s)
As Parent/guardian I agree to encourage the above named to conform to these obligations and I further understand that the senior club members are not crèche minders or full time youth workers and are only responsible for the child members when engaged in specified training sessions.

Parent/Guardian Signature.........................................

THE MEMBERSHIP SUBSCRIPTION INCLUDES FULL AFFILIATION TO THE SURF LIFE SAVING ASSOCIATION OF WALES, WHICH COVERS CIVIL LIABILITY AND PERSONAL ACCIDENT INSURANCE FOR CLUB MEMBERS TAKING PART IN CLUB ACTIVITIES. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

NIPPER CONSENT FORM

Nipper/Junior general Health Information (This Information will be held in confidence and may be passed to a relevant Doctor or Medical Service in the event of an emergency).   If using form for more than one child please name child to which a Y answer is relevant.

In an emergency you should contact the following person:-

Name:



Relationship:

Address if different from above

Alternative Name: Contact No.

Family Doctor:

   
Doctor Tel No. 



IF ANSWER IS Y THEN ENTER DETAILS

Is the member Allergic to anything?  


Y / N   


Is the member receiving any medical treatment?   

Y / N   

Does the member administer his/her own medication?   
Y / N   

Does the member suffer from any illnesses or disabilities?  
 Y / N   

As Parent/guardian I hereby give permission for my child to receive medication as instructed above and any emergency dental, medical or surgical treatment, including anaesthetic as considered necessary by the medical authorities present including trained coaches and first-aiders of the Club.

PLEASE RETURN THE FORM TO JEFF ROGERS, DEGWELL HOUSE, FISHGUARD, PEMBROKESHIRE SA65 9PA
OR  HAND RETURN TO RICHARD COX OR VINCE LONGOTANO

Permission is given for all details to be entered into the PORTHMAWR SLSA database and distributed in accordance with the Data Protection Act 1984.

