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(Block Capitals, please)




	Full Name: …………………………........
	
	Date of Birth: ……………………..

	

	Address: ………………………………………………………………………………

	…………………………………………………………………………………………

	…………………………………………………………………………………………

	County: ……………………….................
	
	Post Code: ………………………...

	

	Telephone No (including STD Code): ………………………………………………..



Name of Club: ……………………………….	Club Secretary: ……………………

Rowing Details
Men:	Novice: Yes/No  Junior: Yes/No  Junior/Senior: Yes/No  Senior: Yes/No
Ladies:	Novice: Yes/No  Junior: Yes/No  Senior: Yes/No
Sculling:	Novice: Yes/No  Junior: Yes/No  Senior: Yes/No
U16:		Yes/No
U14:		Yes/No
Coxswain:	Yes/No
I declare that the above details are correct and that I am a member of:
………………………….. Rowing Club     Signed: ……………………………..………


For Official Use Only
Date Received: ……………………………..	Registration Number: ……………………………...
I.D. Card Issued: …….…………………….	Association Secretary: ……………………………...
Date: ………………………………………..
Association Honorary Secretary:    Sarah McCorry 11 Larke Close, Shoreham By Sea, West Sussex BN43 6ED
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