Huntingdonshire Fencing Club - Club Membership registration form

Please type responses or print clearly

Full name: ...........................................................................................   Today’s Date: ...........................................
Gender† ………………………………………….
              Age & Date of birth………………………………………………………………….
†Please read British Fencing transgender policy regarding competition entry https://www.britishfencing.com/wp-content/uploads/2020/08/Transgender-Policy-updated-20082020.pdf




Full home address ………………………………………………………………………………………………………….........................................
……………………………………………………………………………………………………………………………………………………………………………...

Home tel. No: ..................................................................e-mail..................................................................................
Daytime no: ....................................................................e-mail..................................................................................
BFA number …………………………….. Expiry date…………………….. *Type of membership……………………………………..

                                                                                     * Starter/Recreational/compete/supporter. (Delete as necessary)
Important note – You will not be allowed to fence unless you are an individual member of the BFA (see club rules)

Emergency Contact Details

First Name……………………………….. Surname…………………………………..

Relationship to fencer……………………………………………………………………………...

Emergency Contact Number……………………………………………………………………….

In the event that the above named person cannot be contacted, please give the name and number of two (if appropriate) additional contacts.

First Name……………………………….. Surname…………………………………..

Relationship to fencer……………………………………………………………………………...

Emergency Contact Number……………………………………………………………………….

First Name……………………………….. Surname…………………………………..

Relationship to fencer……………………………………………………………………………...

Emergency Contact Number……………………………………………………………………….

Do you have any medical conditions or allergies that may be relevant should you fall ill or be involved in an accident at the club? YES/NO (Delete as necessary) Use reverse of form for completing information (this will be held in confidence)
I accept that in taking part in the sport of Fencing I do so entirely at my own risk and neither the Committee nor individual Officers can be held responsible for any injury, damage or loss which I may sustain while taking part in the activities of the Huntingdonshire Fencing Club. I confirm that my attention has been drawn to the club rules (in particular the section on safety) & our Child and Privacy Policies. Copies of these policies, club rules and club constitution are available on the club web site or hard copies can be obtained from any club official. (www.huntsfencingclub.co.uk) 
I/we agree that the club committee may hold my email address on a club list and that I wish to receive emails from the club relating to competitions, club and other fencing related matters
Fencer’s signature: ...................................................................................................................................
HUNTINGDONSHIRE FENCING CLUB  (page 2)
We point out to all parents/guardians that the HFC & its members cannot be responsible for under 18`s who leave the main hall, please see our Child Protection Policy
Signature of parent/guardian (for fencers under 18)*..............................................................................................
E mail address of parent/guardian: ............................................................................
Parent/guardian please print name: ..........................................................................................................

I/we* confirm the above has my/our* full permission and approval to attend and take part in the Huntingdonshire Fencing Club fencing activities.

MEDICAL INFORMATION

Please advise us of any medical condition or allergy that may be relevant should you fall ill or be involved in an accident at the club. Please give all relevant information that we/medical personnel  should know.

THIS SHOULD INCLUDE DETAILS OF MEDICINE REQUIRED, IF CARRIED OR MEDICINE THAT MAY CAUSE ALLERGIC REACTION.
NAME





AGE  



GENDER

FULL DETAILS :-
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