STORMONT FENCING CLUB

'A club where it is enjoyable to learn the art of fencing'
Membership Application

If the person wishing to join is under the age of 18 this form must be completed by a Parent/Guardian.

Surname: __________________________________________

First name:_________________________________________

Address:___________________________________________     

__________________________________________________ ____________________   Postcode: ____________________

Date of Birth (if under 18):______________________________

Emergency Contact No (Parent/Guardian)_________________

Home Telephone number: _____________________________

Mobile number:______________________________________

Email: _____________________________________________

BFA No:___________________________________________

	The Club meets on a Wednesday night at the Queens Leisure Centre in Holywood.

Junior Club meets from 7pm to 8pm (during term-time only). NB. Parent/Guardian must accompany all children (aged 13 and under) to / from club hall.
Senior Club meets from 8pm to 10pm (7.30pm - 9:30pm July & August). 

If you have any questions you can visit our website at www.stormontfencingclub.com or email Jonathan Courtney (Chairman & Coach) at: info@stormontfencingclub.com.

Please ensure all outstanding membership fee are paid on time. The fees list can be downloaded from http://www.stormontfencingclub.com/contactus.asp.


Medical Disclaimer

Are you currently suffering from any medical condition or taking any medication.      


Yes*/No* (delete as appropriate)           

(Please state) ______________________________________________________________________

______________________________________________________________________________________     

Signed________________________________              Date____________________________

(Parent/Guardian must sign if under 18)

(If you have a medical condition or take medication we will require a letter from your doctor to certify that you are fit to take part in fencing). 

Rules/Regulations
As a member of Stormont Fencing Club I*/my child* agrees to abide by all rules and regulations set by the club (delete as appropriate).                

Signed ____________________________   Date____________________________________

(Parent/Guardian must sign if under 18).

Photographic/Video images

Stormont Fencing Club may wish to use photographic/video images for training purposes, or promotion purposes on our club website. 

I give*/do not give* permission for Stormont Fencing Club to use photographic and video images of myself*/my child* (delete as appropriate).

Signed ______________________________           Date______________________________

(Parent/Guardian must sign if under 18).

