UPPER THAMES
NSRS

Upper Thames Rowing Club
Remenham Lane, Remenham, Berkshire RG9 3DB
Tel: 01491 575745 www.utrc.org.uk

NEW SENIOR MEMBERSHIP APPLICATION FORM 2011/12

We look forward to welcoming you to UTRC. To process your application, please complete the
information requested on both pages. These details will be held on computer for the sole use of the Club.

PERSONAL DETAILS

1 F=T 0 0 = P
Date of birth...................cl. Gender: Male [ [JFemale [J

Telephone (home): ........ccoeiniil. (work) oo, (mobile): ..ooeeeeeeee
10 = T PP
PreVviOUS rOWING EXPEIENCE. ...ttt ettt e e e e e e e e e e e e e e bb et e e ee e sbb bt beees et e e e e e e e eeeaeesesaannnnnnns
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Date of birth..............coooi, Gender: Male (1 JFemale [J

Telephone (home): ...t (Work) ....oeiieienn, (mobile): .o
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MEDICAL INFORMATION
Do you or partner consider yourself to have a disability? ........................... Yes [
No [J
If yes, what is the nature of your diSability? ...........oiiiiiiiiiiii e
Please detail below any important medical information that our coaches should
be aware of (e.g. epilepsy, asthma, diabetes, etc.) Use a separate page if necessary.

| / We hereby apply to become a member of Upper Thames Rowing Club and agree to
abide by its Terms and Conditions of Membership of UTRC. (mandatory for all members)
Type of membership required: LIFE_ FULL _ ASSOCIATE_JOINT ASSOCIATE

S (o] 4 1= LU £SO PPPPPPUPPPPPPP Date: ..o
Signature: (JOINE MEM)......ccoiiiiiiiii e Date: ..o e,
Name of Proposer............ccooviiiiiiiiiinnnns Signature.........cooiii Date............
Name of Proposer............cccociviiiiiiiiininn, Signature..........oooiiii Date............

Any change in either medical circumstances or home contact details should be notified to the
Membership Secretary, 6 Lambridge Wood Road, Henley-on-Thames, Oxfordshire RG9 3BS



