Membership Fees: (tick one option only)

TERM CosT

FULL £50.00

ANNUAL FAMILY CREDIT £37.50
INCLUDING SCHOOL

HOLIDAYS INCOME SUPPORT £25.00

2"P SIBLING £32.50

FULL £20.00

SPRING FAMILY CREDIT £15.00

NEW YEAR TO EASTER

INCOME SUPPORT £10.00
2"P SIBLING £13.00

SUMMER
EASTER TO SUMMER

FULL £20.00
FAMILY CREDIT £15.00
INCOME SUPPORT £10.00
2"° SIBLING £13.00

AUTUMN
SEPTEMBER TO
CHRISTMAS

FULL £20.00

FAMILY CREDIT £15.00
INCOME SUPPORT £10.00
2"° SIBLING £13.00
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SUMMER PROJECT
6 WEEK SUMMER
PROJECT

FULL £30.00

FAMILY CREDIT £22.50
INCOME SUPPORT £15.00
2"° SIBLING £19.50

Everyone attending youth club sessions

MUST

hand in

a completed and

signed membership form.

ISLINGTON BOAT CLUB
MEMBERSHIP FORM 2010

Name of Child

Address in full.

Postcode
Age | Date of Birth | Gender | Email:
Parent/Carers Telephone Numbers:
Home: Mobile:
Name: Name:

Alternative telephone numbers in case of emergency.
Relative....Friend....... etc.

Proof of benefits.

FOR CLUB USE ONLY

Concessional Identification Seen (YWIC initials):

1) Name
Relationship

Contact number

2) Name

Relationship

Contact number

3) Name
Relationship

Contact number

All members must be able to swim at least 25 metres.
All members must be between the ages of 9 and 18 years old.

For further information visit our website: www. islingtonboatclub.com
or contact the Club on 020 7253-0778

Current School/College attended

STRICTLY PRIVATE AND CONFIDENTIAL
To be returned to Islington Boat Club
16-34, Graham Street,
London. N1 8JX.

Tel: 020

7253-0778

info@islingtonboatclub.com




Does your daughter/son have a disability or any special needs? YES/NO
If so please specify:
Is your daughter/son allergic to anything? YES/NO

(e.g. antibiotics, plasters, aspirin, penicillin, other medicines, particular foods)
If so please specify:

Sports Equity Monitoring

You do not need to fill in this section. Islington Boat Club is committed to promoting and
developing equity, which is about fairness in sport, equality of access, recognising
inequalities and taking steps to address them. By monitoring the profile of the young
people using the Club we can identify any issues relating to under-representation of
different groups and can develop strategies to ensure that all young people have the

Does s/he have any special dietary needs? YES/NO opportunity in the future to participate and progress in the Club activities.

(e.g. Dairy free, gluten free) If so please specify: In order to help the club monitor its membership can you please tick one of the following
Does s/he suffer from asthma, hay fever, migraine, fits or faints, YES/NO boxes to identify your ethnic group/origin. If ticking “any other........ " please specify.
bad period pains or any other illness? If so please specify: A White

Is s/he receiving any medical treatment at present? YES/NO [] British | [T Irish | [ Any other white background.

If so please specify:

Date of last anti-tetanus injection (if known):

B Mixed

In the event of emergency is permission given to take your daughter/son to
hospital, and to receive medication and treatment if necessary YES/NO

[ ] White & Black African | [] White & Asian | [] White & Black Caribbean

[ ] Any other mixed background.

C Asian or Asian British

[JIndia | []Pakistani | []Bangladeshi | [] Any other Asian background

His/her National Health NUMDBDEr: ....oooe e

Name, address and telephone number of his/her doctor:

As part of Islington Boat Club’s programme members may undertake a
number of activities, both on and off-site including canoeing on the canal,
power boating, weirs and various rivers; sailing on the basin, reservoirs and
docks; mountain biking; quasar; indoor climbing; orienteering; walking; kite
flying; social education games and activities.

All activities are supervised by Islington Boat Club staff. Facilities not owned
by Islington Boat Club adhere to the appropriate standard/governing body
guidelines.

Please note that Islington Boat Club is an open access facility - this means
that we cannot monitor if your child leaves our site and that we are not
responsible for them if they do so.

By signing this form you are agreeing for your child to take part in all on-site
activities.

Opening Times and Age Limits

Mondays ~ Closed
Wednesday ~ 5to 7.45pm 14-18 yrs

Tuesdays ~ 4.30to 7.30pm 9-14 yrs
Thursdays ~ 4.30 to 7.30pm 9-18 yrs

Saturdays ~ 11.00 to 4.00pm 9-18 yrs

D Black or Black British

[] Caribbean | [] African | [ Any other Black background

E Chinese or other ethnic group

[] Chinese | []Any other | |

Data Protection Statement.

The Islington Boat Club has a duty under the Children’s Act Of 2004 to work with partners
to deliver and improve services to children and young people in the area. Therefore IBC
may also use this information for other legitimate purposes and may share this information
where necessary with other bodies responsible for administering services to children and
young people in the area.

We will handle the information you have provided in line with the provisions of the Data
Protection Act. Any personal information will be held in confidence with only the necessary
people able to see or use it. Under the Data Protection Act, you have the right to make a
formal request in writing to access personal data held about you.

Child Photo & Filming Consent
| agree that my child may be filmed/photographed by Islington Boat Club whilst

participating in the activities of the Club. | understand that the material may be used to
promote the Club through its publicity, educational material, and displays.

Consent Statement:

| hereby authorise my child to attend Islington Boat Club and to take part in all day
activities.

In the unlikely event that my child’s behaviour will cause him/her to be sent home, |
understand that it will be at my expense. If my child causes deliberate damage to Club
equipment/property | accept responsibility for costs incurred.

NAME OF PARENT/GUARDIAN
(Please print)

SIGNATURE DATE




