i, WEREFORS

HEREFORD ROWING CLUB
37 Greyfriars Avenue Hereford HR4 OBE
Tel : 01432 273915 E-mail : hrcsecretary@btconnect.com

Membership Application Form

I would like to become a member of Hereford Rowing Club, and if accepted, | undertake
to row when called upon to do so. | agree to abide by the Standing Orders, Rules and
Bylaws of the Club.

Health Declaration

| declare that | am in good health and have not suffered from any serious illness, particu-
larly rheumatic heart disease, congenital heart disease or epilepsy.

| declare that there is not, as far as | am aware, any serious heart disease of an inher-
ited type in my family.

| declare that | can swim at least 100 metres, and will make myself aware of the Club’s
safety rules and policy before starting to row.

Mr / Mrs / Miss / Ms Surname

First Name

Date of Birth (compulsory if under 18 or intending to row Veteran)

Address

Postcode

Home Telephone

Work Telephone

Mobile

E-mail

MEMBERSHIP CATEGORY

Signed Date

Parent’s Signature (must have parent’s signature if under 18)

This application will not be processed unless accompanied by a deposit—£20 for Seniors & £10
for Juniors (under 18)

On receipt, your request will be posted on the Club notice-board for 7 days before being put to the
Committee for acceptance, after which you will receive a letter to confirm membership acceptance
and balance of membership then due.



