
Additional Junior Membership Form
Please complete[image: image5.jpg]


 a copy of this form for each junior member
	
	Personal Details

	Name
	

	Address

Postcode
	

	Date of Birth
	


	
	Emergency Contact Details

	Name
	

	Relationship
	

	Mobile

Work

Home
	

	GP Name

GP Phone Number

GP Address


	


	Has the Junior ever had any of the following?
	Y/N
	Medical Questionnaire
	Y/N

	Athsma or Bronchitus
	
	Do you consent to mild painkillers being administered if required?
	

	Fits, fainting or blackouts
	
	*Is your child receiving medical treatment?
	

	*Allergies to any known medication
	
	*Is your child taking regular medication?
	

	*Allergies to food, plasters etc
	
	Has your child received Tetanus in the last 10 years?
	

	Severe headaches
	
	*Has your child been given specific advice to follow in health emergencies?
	

	Diabetes
	
	
	

	Other illness or impairment
	
	
	


	Medical information

	


I confirm that: (please tick the boxes)

1. I have parent/guardian responsibility for the above named person..........................
[image: image1]
2. I consider the above named person to be capable of taking part in rowing activities and that they can swim 50 metres in light clothing...........................................................
[image: image2]
3. I understand that I am responsible for ensuring that my child comes to sessions 

appropriately dressed with a change of clothing, adequate medication (if required), refreshments and sun protection...............................................................................
[image: image3]
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Signed....








Date........





Date........









