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WATERSIDE JMCC TRIALS CLUB
MEMBERSHIP APPLICATION FORM

Name:

1. ______________________________________  DOB:______________   ACU NO:_____________________
2. ______________________________________  DOB:______________   ACU NO:_____________________
3. ______________________________________  DOB:______________   ACU NO:_____________________

4. ______________________________________  DOB:______________   ACU NO:_____________________
5. ______________________________________  DOB:______________  ACU NO:_____________________

Address (Please include Post Code): 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact Number (S): _______________________________________________________________
E-Mail: _________________________________________________________________________
Waterside JMCC Indemnity Form

I have read the rules of the club and agree to be bound by them. In consideration of this, my entry, I herby agree to save harmless and keep indemnified the club (including the owners or lessees of the land or the buildings used for the club purpose) and their officials, representatives, servants or agents, and each and everyone of them from against all actions, costs, expenses, claims and demands in respect of injury, fatal or otherwise, loss or damage to the person or property of myself howsoever it is caused, or arising out of or in connection with, my taking part in or associating with any function of the club and whether or not occasioned or contributed to by negligence of the said bodies, officials, representatives, servants or agents. 
Membership Fee:
£20.00 Single

£25.00 Family
**Over 18yrs old must have their own individual membership**
Date:___________________________________________________

Signature: _______________________________________________
(To be countersigned by a Parent or Guardian if the applicant is under 17 years of age)

Parent / Guardian: ________________________________________

Please return this form to: 

Waterside JMCC
Little Warren, Harrow Wood Farm, Poplar Lane, Bransgore, BH23 8JE
