
 
 

Application for Membership 
 
Name ……………………………………………………………………………………………………………………………..………… 
 
Address…………………………………………………………………………………………………............................................... 
 
……………………………………………………………Post Code……………………………………………………………….……. 
 
Home Telephone ………………………………………Day/Work Telephone ……………………………………..………………… 
 
Mobile Telephone ……………………………………..Email………………………………………………………..…………………. 
 
Date of Birth ………………………………………………………………………………………………………….…………………… 
 

Type of Membership (Please Tick) 

□ Adult summer only (to end of Sept) One-off payment (bank transfer);  □ Family £220.00; 

□ Adult annual one-off payment £120.00 (bank transfer);  □ Non-rowing membership £30.00 

 

□ Adult annual monthly payment (direct debit £10.00)  

  
Annual membership runs from to 1st June 
Bank transfer, sort code 30-94-07, account no. 00293951 
 
 

Emergency Contact Details – In the event of an accident/incident please contact:- 
 
Name………………………………………………………………………………………………………………… 
 
Contact Number……………………………………………………………………………………………………. 
 

 

Declaration 
 

By completing and signing this Membership Form, I understand and accept the following 

• Membership Runs from 1st June to 31st May.  Payment of fees is required for attendance at CPGA rowing events and 
to be covered under Club Insurance.  

• Towing fees are not included in membership fees.  All Members are required to pay towing fees for racing and 
training events away from Porthleven and a fee for use of facilities at Falmouth water sport centre during winter 
training. We operate a strict NO FEE NO ROW policy. 

• All applications for membership of the Club will be submitted to the Club Committee for approval and the Committee 
has the right to accept or reject any application as it sees fit without giving reason in order to secure the best interests 
of the Club and its members. 

• I consent to the use of my personal data in-line with the Data Protection Act 2018 and agree to my data being held in 
a secure facility only for the term of my membership, that my data will not be forwarded to third parties without my 
consent and that I have the right to request amendments to the data held. 

• I grant or grant on behalf of my child full rights to use the images resulting from the photography/video filming, and 
any reproductions or adaptations of the images for fundraising, publicity or other purposes to help achieve the clubs 
aims.  This might include (but is not limited to), the right to use them in their printed and online publicity, social media, 
press releases and funding applications. 

• I have read, understand and agree to abide to the Clubs current constitution, code of conduct, rowing rules and 
CPGA racing rules  

• I declare that all the information in this statement is correct to the best of my knowledge. 

• Any person having been supplied with this form and having failed to complete and return it to the Club Secretary but 
who participates in Club activities is deemed to have accepted the terms and conditions herein. 

 
 

Signed ……………………………………………………………………………Date………………………………………………. 
 



 

Medical Information 
Rowing is a physically demanding sport and you are advised to consult with your doctor to ensure that you are sufficiently fit 
to participate.  Please complete the MANDATORY health questionnaire on the reverse of this form.  Please note this is a club 
requirement before participating in any club activity. 
 
Training/Circuit sessions are run by the members for the members and we do not have a qualified coach/instructor.  All 
exercises are voluntary and the Club cannot accept any liability for any injury sustained however caused at these sessions. 
Please highlight any medical issues that may affect this on the Health Questionnaire, all details within this will remain 
confidential and will only be released to authorised first aid trained personnel if required. 

 


