TEES ROWING CLUB
APPLICATION FOR 2012 JUNIOR MEMBERSHIP

Valid for the period April 2012 to March 2013

We are very pleased to welcome all under 18’s (Juniors) to Tees Rowing Club.
By definition all members under 13 years of age on 01/09/2011 are classed as J13. All other Juniors over the age of 13, but less
than 18 years of age, on 01/09/2011 are classed as J18.

Rowing activities on the water and its associated training can be performed safely if we manage the risks.

Part of risk management is gathering information on health and swimming proficiency. This information is confidential but
important to ensure your child’s welfare as a participant. Our club follows the national body guidelines that all coaches and
assistants are qualified for the activities they control including safety awareness. The Club will regularly hold swim tests and
training in capsize procedures, which will lead to achievement of the sport’s Water Safety Certificate.

Please provide the personal information requested below, as it is important we have your correct contact details.

Name (in full)
Home Address
Postcode
Telephone Home Date of Birth
Telephone Mobile Height (cm)/Weight (kg)
Email address School
ARA No Coaching Qualifications held
Sculling Points Rowing Points
. Normal Family Note
Class of Membership Subscription Subscription New members joining part way through the year will
. pay reduced fees on the following sliding scale

Junior 18 £190 £130 Aprl— Jun30  100%
Junior 13 £110 £110 Jull - Sep30  75%

Oct1 - Dec3l  50%
Monthly J18 £27.00 N/A Janl — Mar3l  25%
For max of 3 months J13 £15.00 N/A
Racking charge for a Privately owned boats is £172.50 Cheques payable to Tees Rowing Club

I am able to swim 100m unaided in light clothing.
I have given details of any special medical conditions overleaf (e.g. asthma, allergies)
I have completed an Application Form for the River Tees Watersports Centre and have attached it to this form.

Applicants signature Date

Consent

e [ apply for my child to become a Junior member of Tees Rowing Club.

e Jagree to my child taking part in the activities of the club and I understand that I will be kept informed of
these activities.

e Junderstand that in the event of any injury or illness all reasonable steps will be taken to contact me, and,
having parental responsibility for the above child, I give permission for medical treatment to be
administered where considered necessary by a nominal first-aider or suitably qualified medical
practitioner.

e [f I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified
medical practitioner to provide emergency treatment or medication.

e [f there are any changes in my child’s medical circumstances I will inform the club immediately. I will
encourage my child to discuss any concerns they might have with the coach.

e Ihave read and agree that my child and I will follow: | Documents 1-3 are available on the Tees RC
1. the Club Rules and By Laws website www.teesrowingclyb.co.uk N
2. the Tees RC Anti Bullying Policy Docqments 4 and S.are avallab.le. on the.Brltlsh
3. the Tees RC Safety Code Rowing (BR) website www.british-rowing.org and

’ . . . . as separate booklets from the BR.
4. the BR Safeguarding and Protecting Children Policy Copies of all documents are displayed on the club
5. the BR RowSafe noticeboard.
Parent/Carer’s Name
Signature Date

In the event of an incident / emergency please provide a name and telephone number of the person to be contacted.

Emergency contact name Telephone number




MEDICAL ISSUES - INJURIES OR ILLNESSES: -

Does your child suffer from any known medical or physical conditions that might affect them during
physical exercise? (If in any doubt you should first consult a doctor).

This information is confidential but important to ensure your child’s well being as an athlete, and to
ensure that appropriate checks or preparations are in place to allow for their safe participation in
rowing. Please ensure their Coach is made aware of these conditions.

Condition Details
Asthma: Y/N
Epilepsy: Y/N
Diabetes: Y/N
Bronchitis: Y/N
Blackouts: Y/N
Ear (Balance/Hearing) problems: Y/N
Visual Impairment Y/N
(Colour Blindness or sight deficiency)
Muscular/skeletal injuries: Y/N
e.g. Back, knee or wrist injury.

Do you have any Allergies? Y/N

Are you currently taking any form Y/N
of medication?
Is their any medication that should | Y/N
not be administered?

FOR PARENTS OF JUNIORS
1) Is there any specific medication
that can be given to your child in
your absence? Y/N
E.g. Elastoplasts, Sun Screen,
Aspirin, Paracetamol?

2) Does your child have any special

needs that our coaches should know
about? Y/N

Please return completed form to: -
Fiona Ventress
17 Mount Leven Road
Yarm
Stockton-on-Tees
TS15 9RF
Tel: 07754 719365 Email: membership @teesrowingclub.co.uk

DATA PROTECTION ACT: - The Membership Secretary keeps all information, provided on this form, on a computer
database. Members of the Clubs Committee have the contact details in hard copy. Members can request to view their own
data. Members are required to inform the Membership Secretary of any changes to the information given.

If you do not want this information to be held on computer please tick the box. I:I



