MERCIAN DIVERS B §AC 7,

Membership Application Form Mercian Dlvers

Please complete all sections and hand to the Treasurer or Secretary

First Name:
Surname:

Date of Birth:

Address:

Post Code:

Home Phone:

Work Phone:

Mobile Phone:

Email Address:

Use of Details

Your details will be stored in
the club database & will only
be available to committee
members.

We will send your details to
the BSAC when we process
your membership.

If you have any concerns
about how the club uses
personal information please
contact the club secretary or
treasurer.

We use an email distribution
list to send out information
to club members. You will
automatically be joined
when your membership is
processed.

If you do not want to join
this please tick here O

Next of Kin
Full Name:

Phone No.:

Please provide Next of Kin
details for use in the event
of an incident or emergency

Waiver

As a member of Mercian Divers Sub Aqua Club (“the Club”), I understand and
accept that, save and except for the provisions of the Unfair Contracts Act 1977
and its additions and amendments, the Club shall not be held responsible for
any personal injury and/or loss or damage to any personal property by myself
whilst in the course of any activity deemed by the Club to be a Club Activity

Signed:

Date:

Parent
Signature:

If under 18. Diving is adventurous, If parents have any concerns about safety, please
contact a member of the committee who will happily discuss any issues with you

Date:




