TAMWORTH CANOE CLUB

VISITORS FORM

	PERSONAL DETAILS

	NAME
	

	ADDRESS

inc postcode
	

	PHONE Nos.
	Home:
	Mobile:

	Email:
	

	EMERGENCY

CONTACT

DETAILS:
	NAME(s)

PHONE No(s)



	DATE OF BIRTH

 (if under 18)
	BCU NUMBER

& EXP DATE

	ANY RELEVANT EXPERIENCE &

QUALIFICATIONS

	I understand that canoeing is an assumed risk sport and undertaken at my own risk.

I confirm that I do not suffer from any disability or medical condition that may render me unfit for strenuous exercise.

Please GIVE DETAILS here of any disability/medical conditions – e.g. asthma, epilepsy, drug allergies…

I have read the club rules & will accept any action the Club may take if I disregard them.

I understand that whilst all reasonable care will be taken to ensure my safety the Club cannot be held responsible for any loss, damage or injury arising from or during a Club activity or use of Club equipment.

I give consent that any photos taken of myself at Club activities

may be published by the Club eg on website or magazine      …………..  YES  /  NO

Signed …………………………………………………   Date …………………….



(under 18’s must have this form signed by a parent/guardian)

	FOR CLUB USE ONLY:

POOL SESSION
RIVER SESSION 
4 WEEK COURSE

WORKSHOP

OTHER EVENT  …………………..
ATTENDING WITH CLUB MEMBER? ……………………..








