
Full name 

Address 
Tel No.                                                        Mobile No. 
e -Mail (please print) 

 Other Family Members        (For Family Membership  Only) 
Full Name Signed Date of Birth (Under 18’s) 
   

   

   

   

Medical Conditions_________________________________________________________ 
_________________________________________________________________________ 

Received with thanks from LDCC for Membership for year  May 06– April 07 

Members Name                                                               Family      Adult      Youth 

Amount                                           Date Paid 
Cash                                                Cheque 
Signed 
Club position :-  Chairman  / Secretary / Treasurer / Membership Officer 
 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Application form for Membership/Renewal 10/11
B.C.U Affilliated (Membership No. 001015/a)

Please Print All Details Clearly (Any info you do not want other club 
members to know then put a ‘ (n) ‘ next to it and we will not publish it) 

Type Full (Over 18) £20 Family £40 Youth £15 

Received with thanks from LDCC for Membership for year 30 April 2010 – 1 May 2011

Can you swim 50M  



Emergency  / Alternative Contact Name and Address 
FULL NAMES 

ADDRESS 

TEL.(DAY)                                                                                 TEL (EVE.) 

MOBILE 

RELATIONSHIP TO MEMBER 

FAMILY DOCTOR                                                                              TEL NO. 

DECLARATION 
I the above named person(s) upon the acceptance into the membership of Lancaster & Dis-
trict Canoe Club understand that canoeing  is undertaken at my own risk. I confirm that I do 
not suffer from any disability or medical condition which may render me unfit for strenuous 
execise,(should a medical condition exist this will not neccesarily preclude you  from mem-
bership/participation, but it must be declared above. Should you be in doubt, advice should 
be sought from your doctor ) 
 
I am empowered to ask questions and I agree to follow and abide by the club/BCU rules and 
policies. 
 
Signed_______________________Parents / Guardian (u 18’s)________________________ 
 
Date_______________________________________ 
 
Are you a member of the BCU ?   Yes                       No                                   B.C.U. Mem. No._________________      
 
Other Information     . 
Cheques to be made payable to ‘ Lancaster and District Canoe Club’ and forwarded with this 
form to Paul Britton , 26, Lincoln Rd , Lancaster , LA1 5DN (01524 381502 ) 


