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APPLICATION FORM 

MEMBERSHIP 2008 

 
I, the undersigned, hereby apply for Senior* / Junior* / Second Claim* / Juvenile* / Membership 

of Rhos-on-Sea Cycling Club for the 2008 season. 1/1/08 to 31/12/08. * Delete as appropriate *. 

I agree to abide by the Rules and Regulations of the Club and any organisation to which the Club 

may be affiliated. I understand that: 

� Membership may entail undertaking duties associated with the running of the Club and I 

agree to participate in these duties whenever an Officer of the club makes reasonable 

requests of me. 

� I participate in any or all activities organised by the Club entirely at my own risk, and 

without liability on the part of any member or official thereof in respect of any injury, 

loss, or damage suffered by myself however caused, whether by negligence or otherwise. 

� That the Club positively encourages the wearing of British Standard Cycling Helmets 

whenever riding. 

I acknowledge that my personal details will be held on a Database by the Club Officers.   

Yes No `I agree to this data (name, address, home phone, mobile phone, email 

address) being made available to other Members both via the Club 

Newsletter and via a password-protected link on the Club Website.  I 

understand it is purely for the purpose of keeping in touch with other 

Members’.   

 

  

 

 

SURNAME:   ………………….…………………………… FIRST NAME(s): ……………………………………………………………..… 

ADDRESS:   ……………………………………………………………………………………………………………………………………………………………………….…  

……………………………………………………………………………………………………………………   POST CODE: ………………………………………….… 

Date of Birth: …………../…………..…………../ 19…………..……… Home Tel: ……..……/…………………. Mobile Tel: ……………/………………….. 

In Emergency Contact Phone Number(s): ……..……/…………………………………...  Name of Contact: ………………………… 

Email: …………………………………………….…………………………………………………………………………………………………………………………………………….… 

Signed: …………………………………………….…    Date: ………/……………………/200……… 

 

 
 

ANNUAL SUBSCRIPTION FEES 

Senior: £17   Junior (U18 years): £5  Second Claim: £7   Juvenile: £2 

Please return your application and subscription to the Interim Membership Secretary: 

Gareth Atherton, 51 Victoria Drive, Llandudno Junction, Conwy, LL31 9PF 


