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             Membership Application
Version 2022 1.4
        Membership is January to December 

*Join in September onwards 50% discount.  1st November, is full price allowing next year free.

	Class
	Full Year
	Number
	Fee

	Adult (over 18)
	*£25.00
	
	£

	Young Person
	*£10.00
	
	£

	Senior
	£15.00
	
	

	Family
	*£40.00
	
	£

	Membership Approved and No. ______________
	Total
	£
	



Completed Membership Forms with Payment can be emailed to info@maldoncanoeclub.co.uk
BAC payable to HSBC - Maldon Canoe Club, Sort code: 40-31-35 Account 01500457 and ensure put in reference your name. 
	1.Personal Details (Main Individual)
	
	1.Contact Details (Main Individual)

	
Title ………………First Name………………….…..…

Surname ………………………………………………..

Date of Birth (if under 18) …………………………….

Membership type:    New member    Renewal

Membership class:   Adult    Young Person 

  Senior     Family

Emergency contact Name ……………………………………………………………

Emergency contact Tel     ……………………………………………………………

Medical Conditions.  Please list any medical conditions you think we should be aware of e.g. asthma, epilepsy, black outs, heart conditions allergies, diabetes or regular medication and any actions we may have to take.

……………………………………………………………

……………………………………………………………

……………………………………………………………

Are you able to swim 50 metres whilst wearing a buoyancy aid?        Yes         No
	
	
Address ………………………………………………….......

…………………………………………….…………………..

………………………………………………………………..

………………………. Post Code ………….………….…..

Home Phone ………………….………………………..…..

Mobile Phone ………………………..……………..………

Email …………………………………………………………

Preferred method of Contact (tick all that apply)
 Home phone     Mobile phone     Email     Post
We also have a MCC FB page and WhatsApp group you are welcome to join.

Are you a BC Member?        Yes        No

If yes – BC Membership No. ………………………………

Please list any BC awards or coaching qualifications and experience you may have or interested in

………………………………………….…………………..

…………………………………………….…………………..

	Signature
	Date:
	

	Signature of parent or Guardian (for under 18s)
	

	Print Name / Parents Name:
	


Declaration: by signing this application, I agree to the conditions set out overleaf and club Code of Conduct.
Classes of Membership
Adult

               Age 18 onwards - at the start of the membership year

Young Person / Senior        Age 9 to 17 or 60 & over - at the start of the membership year

Family
               Includes up to two parents / Guardians and all children under 18 years.

Note: Juniors under the age of 9 on joining will only be accepted if one or both parents/guardians are also members and they must accompany the child on the water at all times, or be present on the poolside during pool sessions (Note: This is not required when the MCC is running a 'try-out' or 'taster' session or during specific, coached, training sessions).

Limitation of liability
Outdoor activities may carry attendant risks. Participants should be aware of and accept these risks and be responsible for their own action and involvement. Upon acceptance into membership of the Maldon Canoe Club you understand that kayaking and canoeing is undertaken at your own risk.

It is a condition of membership that the club itself cannot be held responsible for any accident, injury, loss or damage caused by, or sustained by, any member or visitor to the club or their property on any occasion, however caused. Parents/guardians of junior members must also accept this limitation of liability. However, as an affiliated club, all Maldon CC members are individually covered by the British Canoeing (BC) liability insurance policy for non-competitive activities.
Personal Information
As documented in the Club Constitution and Rules (copies available on MCC website) all personal details supplied to the Maldon CC will remain confidential.  Details will only be used by relevant executive committee members when appropriate and only passed on to relevant individuals when required (for example, details may be passed to the organiser of a club activity/trip or other responsible party). The Maldon CC will not use personal details for any non-club related activity, or pass details on to third parties.
Physical Contact
At certain times, with control and discretion, physical contact during Paddle sport may be required.  Coaches and volunteers will only use physical contact if their aim is to:

· Develop skills or techniques

· Treat an injury

· Prevent an injury or accident from occurring

· Meet the requirements of the activity engaged in unless the situation is an emergency the coach/volunteer will seek the permission of parent/guardian.

Photography
Maldon CC recognises the need to ensure the welfare and safety of all young people in sport. Therefore, we need members to inform us prior to attending a session if they object to being photographed or videoed. The Maldon CC will take all steps to ensure these images are used solely for the purposes they are intended for. If you become aware that images are being used inappropriately you should inform Maldon CC immediately.

Code of Conduct
All members will have agreed to follow the clubs code of conduct 

Benefits
Members get a 10% discount from Nucleus Canoes at Clacton.

The following pages are only required for additional family members

	2. Personal Details (per additional Individual)
	
	2. Contact Details (per additional Individual)

	
Title ………………First Name………………….…..…

Surname ………………………………………………..

Date of Birth (if under 18) …………………………….

Membership class:   Adult    Young Person 

  Senior     Family

Emergency contact Name ……………………………………………………………

Emergency contact Tel     ……………………………………………………………

Medical Conditions.  Please list any medical conditions you think we should be aware of e.g., asthma, epilepsy, black outs, heart conditions allergies, diabetes or regular medication and any actions we may have to take.

……………………………………………………………

……………………………………………………………

……………………………………………………………
	
	
Home Phone ………………….………………………..…..

Mobile Phone ………………………..……………..………

Email …………………………………………………………

Preferred method of Contact (tick all that apply)
 Home phone     Mobile phone     Email     Post
Consent to be added to what’s app group 
Are you a BC Member?        Yes        No

If yes – BC Membership No. ………………………………

Please list any BC awards or coaching qualifications and experience you may have or interested in

…………………………………………….…………………..

Are you able to swim 50 metres whilst wearing a buoyancy aid?        Yes         No


	3. Personal Details (per additional Individual)
	
	3. Contact Details (per additional Individual)

	
Title ………………First Name………………….…..…

Surname ………………………………………………..

Date of Birth (if under 18) …………………………….

Membership class:   Adult    Young Person 

  Senior     Family

Emergency contact Name ……………………………………………………………

Emergency contact Tel     ……………………………………………………………

Medical Conditions.  Please list any medical conditions you think we should be aware of e.g., asthma, epilepsy, black outs, heart conditions allergies, diabetes or regular medication and any actions we may have to take.

……………………………………………………………

……………………………………………………………

……………………………………………………………


	
	
Home Phone ………………….………………………..…..

Mobile Phone ………………………..……………..………

Email …………………………………………………………

Preferred method of Contact (tick all that apply)
 Home phone     Mobile phone     Email     Post
Consent to be added to what’s app group 
Are you a BC Member?        Yes        No

If yes – BC Membership No. ………………………………

Please list any BC awards or coaching qualifications and experience you may have or interested in

…………………………………………….…………………..

Are you able to swim 50 metres whilst wearing a buoyancy aid?        Yes         No

	4. Personal Details (per additional Individual)
	
	4. Contact Details (per additional Individual)

	
Title ………………First Name………………….…..…

Surname ………………………………………………..

Date of Birth (if under 18) …………………………….

Membership class:   Adult    Young Person 

  Senior     Family

Emergency contact Name ……………………………………………………………

Emergency contact Tel     ……………………………………………………………

Medical Conditions.  Please list any medical conditions you think we should be aware of e.g., asthma, epilepsy, black outs, heart conditions allergies, diabetes or regular medication and any actions we may have to take.

……………………………………………………………

……………………………………………………………

……………………………………………………………


	
	
Home Phone ………………….………………………..…..

Mobile Phone ………………………..……………..………

Email …………………………………………………………

Preferred method of Contact (tick all that apply)
 Home phone     Mobile phone     Email     Post
Consent to be added to what’s app group 
Are you a BC Member?        Yes        No

If yes – BC Membership No. ………………………………

Please list any BC awards or coaching qualifications and experience you may have or interested in

…………………………………………….…………………..

Are you able to swim 50 metres whilst wearing a buoyancy aid?        Yes         No
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