HINCKLEY Community centred water sports club
WATER ACTIVITIES CLUB in the heart of Leicestershire

Membership and Consent Form
IT IS IMPORTANT THAT RETURNING MEMBER COMPLETES AND SIGNS A SEPARATE FORM

Name:

Address:

Post Code:

Telephone:

Email:

Date of Birth:

Emergency Contact
Name & No:

Yearly Membership (From April 1st to March 31st) Date of membership paid:

Are you a member of British Canoeing? If YES, please enter your membership
number:

Are you a member of another canoe club?, If YES, please state the name of the

club:

Medical Information

Please advise us if you have any of the medical conditions listed below by indicating with Y or N. This is to ensure
our instructors are aware and able to assist with any problems that may arise.

Do you suffer from? Y or N | Do you suffer from? | YorN YorN
Allergies? Diabetes? Take Medication?

Asthma? Epilepsy?

Heart Disease? Fainting? Any other?

Breathing Difficulties? Mental Health? Can you swim 50mtrs?

Please give details of your condition and any other condition not listed above you feel is relevant in the space below

Photographs and Videos

As a club, we take lots of photos and videos and post them on our website and social channels.
Are you happy for any that may have you in them to be included? YES D NO D

IMPORTANT: PLEASE READ THE TERMS AND CONDITIONS ON THE BACK AND THEN SIGN
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HINCKLEY Community centred water sports club
WATER ACTIVITIES CLUB in the heart of Leicestershire

Terms and Conditions

I, THE UNDERSIGNED UNDERSTAND THAT KAYAKING, CANOEING AND RAFT BUILDING ARE KNOWN
RISK SPORTS. BY TAKING PART / ALLOWING THE ABOVE NAMED PERSON TO TAKE PART, | UNDERSTAND
AND ACCEPT THE RISK, AND | GIVE PERMISSION FOR EMERGENCY MEDICAL TREATMENT IF NECESSARY.

All information is for centre / instructor use only and is strictly confidential, and by signing this
membership form, you consent to the usage of the data as per the guidelines set out in the
privacy policy to be found on the HWAC website, or by request

Membership is subject to committee approval following a 3 week probation period

Note: not all applications may be accepted. If rejected, no reason need or will be given

Whilst reasonable care will be taken, Hinckley Water Activities Club, it's Instructors, Staff or
Helpers do not accept responsibility for any loss, damage, injury or death regardless of cause.
This applies to both persons and property whether at the Centre or elsewhere, e.g. on a trip.
Personal items are not insured at the Centre or in Staff Vehicles away from it. If you require
insurance please speak to your life / domestic insurance provider.

N.B. Participants using their own kit should note that they are responsible for the suitability and
safety of their own equipment. In certain circumstances a senior club member/instructor may ask
for items to be tested at the club, any items that are deemed unsafe may not be used for club
activities.

COVID-19 - please refer to additional operating procedures and personal statement, but by
signing, you agree to adhere to these measures, and your approval that you accept any breaches
of social distancing for life threatening situations only

By signing this document, you have agreed to the terms and conditions of the club and have
read the risk assessment

Name of candidate (Block Letters)

Signature of candidate or
parent/guardian if under 18

Date:
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