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Adult Membership Renewal Form

Welcome back to NiceTri Club, a fun and friendly club for all abilities.

To ensure that we have the correct contact details for you, please complete the information requested below and return this form to Paul Newell, c/o NiceTri Club (St Neots), 37a High Street, Offord Darcy, St Neots, Cambridgeshire, PE19 5RF  or bring with you to one of our sessions with a cheque made payable to NiceTri Club.  Our full annual membership fee is £20.00 (aged 16 or 17 £10.00) and runs Jan – Dec; this gives you annual membership to NiceTri Club and its activities only. Alternatively you can pay by direct bank transfer (Please put your name as a reference and return the completed form)
Direct Bank Payment –HSBC, NICETRI CLUB, Sort Code 404010, Account 01456849

Contact Details:




      Date Renewed:

	Name: 
	Date of Birth: 



	Address: _____________________________________________________________________










Post Code:

	Tel No: 
	Mobile: 



	E-Mail: 



	Gender: 
Male (   
Female (


Emergency Contact Details

	Name: 
	Relationship: 



	Tel No: 


	Mobile: 


Medical information

	Please detail below any important medical information that our club should be aware of (e.g. epilepsy, asthma, diabetes, etc.):

___________________________________________________________________________

___________________________________________________________________________




Disclaimer

	· I confirm that to the best of my knowledge that I am able to participate in physical activity.

· Any questions I had have been answered to my satisfaction.

· In the event that I am required to seek my doctors’ advice prior to commencement of any physical activity, I agree to contact my Doctor and take full responsibility for obtaining written permission before starting any such physical activity.

· I understand that I am responsible for monitoring myself throughout any sessions that the club provides and that if any unusual symptoms occur I will cease participation and inform the club and my doctor of these symptoms. In undertake to notify the club at once if there is any change in my condition.

· I am aware that physical activity can be hazardous and there is a risk involved.  I acknowledge that I participate at my own risk and take full responsibility for my actions.

· I confirm that I will take every precaution possible for the safety of myself and others and act in a responsible manner.

· I understand that NiceTri Club will treat the information on this form with the strictest confidence.

Signature:
______________________________________
Date: _________________________

Full name:
______________________________________________________________________
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