vC  aAawalcot

Club Membership form

Please complete this form and return to:

VC Walcot Secretary
6 Braysdown Lane
Peasedown St John
Bath, BA2 8HQ

Please enclose a cheque for £10 made payable to “Velo Club Walcot".
Membership valid until 1% April 2012.

Title* Mr/Mrs/other.. Y2, Sumame .....SHA GG
P T A LexamniO oo

Please tick if you do not wish to receive information via e-mail [

Do you have any medical conditions )
or injuries that may affect your cycling? ........................ Yes@

If yes, please SPeCify........c.cce i e e

Emergency Contact Details:

Address ......... .S L ALANTLL S0 T AR L ACl TED

Telephone Number ... 1. Y (ZOoY B 7o .

| understand that taking part in cycling activities involves inherent risks and
agree to behave in a safe and responsible manner to reduce these risks for
other club members and myself. All club activities are undertaken at my own
risk and | agree that no member or officer of Velo Club Walcot accepts
personal liability.

If under 18 thig form must be signed by a Parent/guardian.
1% " )\ Date..)S..05: ||

Parent/Guardian............ v, 1 . /\ .............. Date.............

* Delete as appropriate

ve-walcot@ve-walcot.com Established November 2006



