SOUTHBOROQUGH

MEMBERSHIP FORM

We would be pleased to welcome you to our Club. Please complete the form and return it to David Watson, Remingtons Cottage,
Lamberhurst Road, HORSMONDEN, TONBRIDGE, Kent TN12 8LP

IF YOU ARE UNDER 18 PLEASE ASK A PARENT OR CARER TO SIGN PAGE 2 OF THIS FORM.
Some of the information you provide will be added to a web-based membership database namely “Membermojo”, which the club uses to
administer membership and renewals, and keep members informed about club activities.

Personal Details of Individual

FOrename & SUMAME: .........cooiiiiiiiieee ettt aeaaae Gender: Male [0 Female I
Address: Date of Birth: - -

Postcode: ......oovviiiiieeiii, = 1= 1
Telephone Home: ......oooiiiii MODILE: e

[J Tick this box if you would prefer your address and telephone details to NOT be shared amongst other Club members.

Membership Type

Club Rule 4g, requires all Members that will partake in Club runs, Club Time Trials, or ride an event where they disclose their
membership to S&DW, must have valid Third Party Insurance with a minimum level of cover being, whilst you are on a bicycle, whilst
you are racing, has at least £10m cover, and provides Legal Assistance.

The Club offers Members “affiliate membership” to the Cycling UK (formerly Cycle Touring Club (CTC)) to satisfy its Third Party
Insurance requirement. Coverage provided by the provider for 12 months.
Please note - the arrangement of this insurance may not be in force until 28 days from receipt of this application by the Treasurer.

Please which is relevant to you...

| have the minimum required Third Party Insurance with my - British Cycling GOLD / SILVER / Ride membership.
(NOTE - British Cycling BRONZE membership is not sufficient);
- CTC Membership.
- I need to purchase CTC Affiliate membership through the Club £24

CLUB MEMBERSHIP... If Affiliate Third Party Insurance required...
Senior: 0] £25 ...Add £24 (as explained above)

Junior (Aged 16-18): O £7 Third Party Insurance encouraged, Please enquire for options.
Juvenile (Aged under 16): [ £5 Third Party Insurance encouraged, Please enquire for options.
Second claim (see note below): 1 £15 ...Add £24 (as explained above)

(2nd Claim is open to applicants who are full members of another club). My 1st Claim Club is

Family: Get 2" Senior membership at HALF price [ £__  (One Senior membership, and EACH Junior / Juvenile membership at normal

cost, THEN second Senior membership at 50% discount) Third Party Insurance, AS ABOVE, for each member.
Please also provide Forenames and Date of Birth of each additional Family member.
Each Under 18 to be included in PARENTAL CONSENT declaration, over the page.

Associate: [J £5
Please make cheques payable to “Southborough & District Wheelers”

Racing Season Ticket (Annual fee to ride all Club Time Trials). 1 £45
Alternatively each Club Time Trial ridden is £4, payable on the evening.

Continued over
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Emergency Contact Details - Please give below the person who should be contacted in case of an incident/accident.
(Under 18’s and vulnerable adults, this section to be completed by parent/carer)

ContaCt NAME: .....oiiiei e e Relationship (to applicant): ...........cccccoviiieenn,
Contact Telephone numbers - Home: ..o, Mobile: ..o

Disability Information - The Disability Discrimination Act 1995 defines a disabled person as anyone with, ‘a physical or mental impairment,
which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.’

Do you consider yourself to have a disability? Yes [ No [

If YES, what is the nature of your disability? Visual Impairment [ Hearing Impairment [1 Physical Disability (1 Learning Disability (1 Multiple Disability (]
Other (PIBASE SPECIY): ... .veeee ettt b et bbbttt

Cycling Information - Where did you hear about the CIUD: .............oouiiiiiiiiiie e
Have you taken part in much cycling before? Yes [] No I

If YES, where have you taken part? Primary School (1 Secondary School [ Local Authority Coaching Session(s) (1 Club [
OFher (PIBASE SPECITY): ...eee ettt ettt ettt ettt h ekttt et e e bt e st e e e bt ekt e e nbe e nre e e e neeeenneas

Medical Information - Please detail below any important medical information that our coaches/club should be aware of (e.g. epilepsy,
asthma, diabetes, a recent injury, etc). Medical condition (s) and recommended treatment/actions to be taken if symptoms appear:

Notes for Go-Ride Coaching Sessions
1. Itis part of the British Cycling Code of Conduct to ensure that reasonable steps are taken to establish a safe environment where
young people can enjoy developing their cycling skills.
2. All Coaches are trained British Cycling Coaches that have received training in Safeguarding and Protecting Children, and have been
checked and cleared through the Criminal Records Bureau.

Parents/carers are welcome to stay and watch the session but this is not compulsory.

Young people are expected to remain in the session from beginning to end unless they have to leave early. If the young person has to

leave early or is being collected by someone other than the parent/carer, the parent/carer must advise the coach of the details of the

arrangement, including who will be collecting the rider.

It is the young person’s responsibility to participate in cycling activities in a sporting manner.

Any young riders who persistently misbehave or put others in danger will be asked to leave the session.

It is the parent's/carer’s responsibility to ensure that their child's bike is in a safe condition to ride.

A correctly fitting cycling helmet must be worn at all times during the cycling activity sessions.

For all children under 12 years, coaching sessions will take place at a traffic-free facility.

0. Over 12s may be involved in club runs that take place on the public highway. Young people are only invited to take part when the
coaches feel they are sufficiently responsible for their own actions and have developed the necessary bike handling skills and fitness
levels in order to cope with riding on the public highways.

e

oL >N o

Please tick if you do NOT want your child to be involved in cycling activity sessions that take place on the public highways
(See note 8 above).

Parental Consent

|, being the parent/carer of have read the information contained on this form and hereby
consent to him/her taking part in the cycling activity sessions and understand and agree that he/she participates in cycling activity sessions
under the instruction of British Cycling qualified coaches entirely at his/her own risk. | have considered the nature of such sessions and
have discussed them with him/her. | am satisfied that he/she is sufficiently responsible and competent to assume full and entire
responsibility for his/her own safety under the supervision of a British Cycling qualified coach. | confirm that he/she does not have any
disability or medical condition (not disclosed overleaf) that could affect his/her ability to participate safely in cycling activity sessions.

0 By returning this completed form, | agree to the child named above taking part in the activities of the club
. I understand that | will be kept informed of these activities - for example timing and transport details
J | understand that in the event of any injury or iliness all reasonable steps will be taken to contact me, and to deal with that

injury/iliness appropriately
Name of Parent/Carer: ...........oeeiiiiiieeiiiiiiieiiiie e SIGNALUIE. ...t

Are you happy for photographs or video footage taken during go-ride activities to be used for coaching resources, on the club website or for
general publicity Yes/ No. Dated: - -

All membership applications are subject to approval by the Club Committee.

| agree to abide by the Club rules as laid out in the Club’s Rule book (available on the club website, or on request), and that
| participate in the Club’s activities at my own risk, and that no liability shall attach to the Club or its Officials.

Signature: Date - -
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