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~ Torfaen Ski Club - Day / Yearly Membership Form 20

Name of Member:

Name of guardian
if under 16:

' Address:

DOB:

e Home:

e Mobile:

e Work:

Email:

The membership fee is £20 for a year (Jan 1 -Dec 31) we offer a

discount of 50% to all subsequent family members -

The fee includes club offiliation to Snows port Wales and third party

insurance.

Membership Fee £

Official Use Only

Membership Number:

Authorised By_:

Fee Paid:£




Please read the following statements and sign to confirm that you have read and agreed them.
| apply to renew/ become a member of Torfaen Ski Club Registration for 20  period.

DATABASE: | understand that my details are held on a computer database. | agree that this information can be processed and used within the terms of the
Torfaen Ski Club and the Data Protection Act. If you do not wish to receive information from us and/or other reputable organisations, please write to us

separately.

RULES of the SLOPE: | accept that should | fail to abide by the Torfaen ski slope rules (see below), my membership of the club will be terminated immediately &
without notice. 1also accept that | will be removed,from the slope.

MEDICAL CONDITIONS. If ybu have a condition that may affect you when attending the club session and you wish to let us know, please speak to
a senior member of the club, ie Head Coach, Child Protection Officer or Chairman (in confidence)

Signature: - Date:

* Parent/Guardian’s countersignature for members under 18.

Signature: Date:

Please tick if you DO NOT want any photographs to be used for public viewing, displays and media coverage
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