
ROYAL SUTTON COLDFIELD CANOE CLUB

MEMBERSHIP FORM 2010

Please complete this form, bring it to a club session, or send it to the membership secretary:
R B Leadley, 70 Russell Bank Road, Four Oaks Sutton Coldfield.  B74 4RQ 0121 353 3765

SURNAME.............................................................................

FIRST NAMES.......................................................................

D.O.B. (Under 20)................................ Age ....................U21

ADDRESS..............................................................................

...............................................................................................

...............................................................................................

TEL No:...................................... POSTCODE.......................

ARE YOU A BCU MEMBER?    IF YES, PLEASE GIVE No...........................

E MAIL:...........................................................................................
   PLEASE TICK BOX IF YOU ARE HAPPY TO RECEIVE INFORMATION FROM THE CLUB VIA E MAIL

FULL £ 27.00

YOUTH 17-19 £ 15.00

JUNIOR 12 -16 £ 12.00

COUNTRY £12.00

MINOR UNDER 12 £  5.00

FAMILY MEMBER £  5.00

FAMILY PACKAGE £ 54.00

AFFILIATED GROUP £ 30.00

£2 DISCOUNT

£1 DISCOUNT

FOR

FOR

BCU MEMBER

BCU MEMBER

               RELATIVE
OF FULL MEMBER

OFFSPRING OF 
FULL MEMBER

PLEASE ASK
FOR DETAILS

MEMBERSHIP
  CATAGORY

All membership enquiries should be sent to the membership secretary
Please make all cheques payable to Royal Sutton Coldfield Canoe Club

NOTES
Youth members are 17 to 19 years inclusive.
Junior members 12 to 16 years, also a parent or guardian has to be at least a  family member

Minor members are under 12 years & must be the child of a full member
Family members are the spouse, partner or parent of a member
Country members must live more than 30 miles from the centre of Sutton

SIGNED.........................................................................DATE..../..../....
MEDICAL PROBLEMS..........................................................................
PLEASE CONFIRM ANY MEDICAL CONDITIONS THAT COULD BE AFFECTED BY EXERCISE OR IMMERSION IN COLD WATER OR THAT
THE CLUB SHOULD BE AWARE OF.

CHILDREN UNDER THE AGE OF 18 MUST HAVE PARENTAL CONSENT
THE CLUB’S CHILD PROTECTION POLICY CAN BE SEEN AT BOTH CLUB LOCATIONS.

PARENT OR GUARDIAN .....................................................................
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