
 
Upper Thames Rowing Club 

Remenham Lane, Remenham, Berkshire RG9 3DB 

Tel: 01491 575745                           www.utrc.org.uk 

JUNIOR MEMBERSHIP RENEWAL APPLICATION FORM 2011/2012 
 

Parental / Carer’s Junior Consent Form – 2011/2012 
 

We are very pleased to welcome all under 18’s to Upper Thames Rowing Club as junior members. Junior members shall 
be rowing members restricted to those members who are under the age of 18 years at the time of the confirmation of 
their application or re-application 
 

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. 
 

Part of managing the risk is gathering information on health and swimming proficiency.  This information is confidential 
but important to ensure your child’s welfare as a participant.  Our club follows the national body guidelines that all 
coaches and assistants are qualified for the activities they control including safety awareness.  Participants will need to 
participate in a swim test and must complete a capsize procedure to be accepted as members of the club. 
 

Please provide the personal information below, as it is important we have your correct contact details. 
 

Personal Details: (please complete in block capitals) 
 

Junior’s Name: …………………………………………………………………………… Date of Birth……………………………... 

Parent/Carer’s Name (s)……………………………………………………………………………………………………………….. 

Parent/Carer’s Address………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………Postcode…………………………… 

Parent/Carer’s Phones Home ………………………………Work ……………………………Mobile  …………………………… 

Parent/Carer’s Email……………………………………………………………………………………………………………………. 

In the event of an incident/accident: 
Emergency Contact Name…………………………………………………Emergency No.………………………………………... 
 

Rowing activities on the water and its associated training can be performed safely if we manage the risks. 
 

Declaration of Health and Swimming Ability: (delete ‘Yes’ or ‘No’ as appropriate) 

Does your child have any special need that our coaches should know about?    yes / no 

Does your child suffer from any known medical or physical conditions that might affect them during physical exercise 

            yes / no 

If the answer is yes to either of the above please give details on a separate sheet of paper: 

If you have answered yes above does this preclude heavy exercise? 

(if in doubt you should first consult a doctor)        yes / no 

Can your child swim 100 metres in light clothing?       yes / no 

Consent: 

 I agree to my child taking part in the activities of the Club and understand that I will be kept informed of these 
activities – eg timing and transport details. 

 I will abide by the rules of the club. 

 I will provide the participant with appropriate and a spare change of clothing for each training session. 

 I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and having 
parental responsibility for the above child, I give permission for first aid to be administered or, where considered 
necessary, treatment by a suitably qualified medical practitioner. 

 If I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified medical 
practitioner to provide emergency treatment or medication. 

 I agree for my child to be photographed and/or videoed as part of the coaching process. 
 

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

Parent/Carer’s signature………………………………………….Junior’s signature……………………………………………….. 

Print Name………………………………………………………….Print Name    …………………………………………………… 

Date………………………………………………………………… Date……………………………………………………………… 


