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s Lincoln Rowing Centre
A5\ J

MEMBERSHIP FORM

(must be completed before using LRC equipment)

Name: = s e
Address: i

.......................................... Postcode: .....ciciiiicrsiiinineninnnn
Telephone NO:  ..ociciivcrcccrvr s rannanns EMAIL: ..o snnnns
Date of Birth: .......cciiiiciinisnen ARA Number: ...
(Circle as appropriate)
Experience: Rowed before | Sculled before | Beginner | Coach | Cox
Points: _ /Novice | _____ /Novice | | Level __ |
Membership sought:

FULL STUDENT JUNIOR CONCESSION DAY

DECLARATION:

Upon acceptance into membership of Lincoln Rowing Centre I understand that
rowing is undertaken at my own risk.

I confirm that I do not suffer from any disability or medical condition which may
render me unfit for strenuous exercise. *

I also confirm that I am able to swim a minimum of 50 metres.

I understand that these contact details may be shared with other club members if
required for the administration of LRC.

I give permission for my photo to be used for publicity purposes if appropriate:

YES/NO

* Should a medical condition exist, this will not necessarily preclude you from membership /
participation, but it must be declared. Should you be in any doubt, advice should be sought from your
family doctor.

For reference current standard full membership fees for year commencing April 2009 are £120 per year
(can be paid in monthly instalments).

Concession and other rates available on request.

Donations (£5 suggested) for open day / trial sessions may be refunded against full membership.

LRC acceptance: ..cccccivscrssmsssmsssssnsssssansnes Date: i



