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Application for Membership

	Name in Full
	
	
	

	Address
	
	
	

	Telephone Number
	
	Age (if under 18 yrs)
	

	E-Mail
	
	
	


Hereby apply for membership of the Worthing Excelsior Cycling Club and confirm that, if elected, I will abide by the rules of the club.

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

Proposed…………………………………….
Seconded…………………………………….…

Parent consent – under 18yrs only – Club activities

(To be signed by the parent or guardian of club member under the age of eighteen).

	Name & Address


	

	Being the parent of


	


Hereby agree to his/her taking part in the activities of the Worthing Excelsior Cycling Club and acknowledge that I have been advised as to the nature of the club’s activities.

As to club runs I am aware that whilst club members will give assistance when an emergency has occurred neither the club nor its members undertake any responsibility for instruction or supervision and my son / daughter must assume full responsibility for his / her safety and compliance with the law of the land relating to road travel. I have discussed the situation with my son / daughter and am satisfied that he / she is sufficiently responsible and competent to ride in a manner which is safe for him / herself and others.

I agree to my son / daughter taking part in the club’s activities entirely at his / her own risk and without any liability whatever on the part of the Worthing Excelsior Cycling Club, its officials or members in respect of injury, loss or damage suffered by him / her however caused.

On occasions we use photos/video footage for promoting the club. If you do not want images of your child published please tick the box. (
Signed………………………………………
Date………………………………………………
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Witness……………………………………..
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