InCAS Membership Application Form

www.incas-sc.org.uk
e: ruth.downie@btopenworid.com Tel. 07919 073 397

(PLEASE PRINT CLEARLY IN BLOCK LETTERS)

= = SURNAME
Applicant’s Details
FIRST NAME MIDDLE NAME D.O.B.

Parent/Guardian Details (if under 16 yrs old)

Name Name
Address Address
TOWN TOWN
Postcode Postcode
Tel. (O 1 ) Tel. (O 1 )
Mobile (07 ) Mobile (07 )
email email

HEALTH INFORMATION:

In the interest of safety could you please set out below any relevant information regarding any
health conditions, e.g. disabilities and/or allergies (Asthma, Dyslexia, Migraine,).

Please advise re the use of medication or other procedures.

Allergies

Disability/Condition

Medication

EMERGENCY CONTACTS /CONSENT TO EMERGENCY TREATMENT.

In the event of an emergency (this could include rapid evacuation of a swimming pool) it is
vital that we have an emergency contact name and contact details.

1% Emergency 1% Emergency

Contact Name Contact Tel. No. (O )
2nd Emergency 2nd Emergency O

Contact Name Contact Tel. No. ( )

NB. Data Protection Act 1998

This Act requires InCAS to inform you that this form may include information about you (this is called
“personal data” in the Act) and that we are a “data controller” for the purposes of the Act. InCAS will
process the data for health, safety and teaching/coaching purposes.

InCAS may disclose these data to any person or organisation for the purposes for which it was
collected or where the Act allows disclosure. As data subject, you have the right to ask for a copy of
the data and to ask for any inaccurate data to be corrected.

DECLARATION:

I/WE APPLY FOR MEMBERSHIP OF INCAS ON BEHALF OF
I/WE UNDERSTAND THAT I/WE SHALL BE LIABLE TO PAY ALL MONIES DUE ON HIS/HER
BEHALF TO THE CLUB IN ACCORDANCE WITH THE CONSTITION AND RULES

Signature to
agreement: DATE: / /200 _

Please return completed form to:
Ruth Downie, InCAS Membership Secretary,
23 North Row, Charlestown, Fife, KY11 3EL




