SOUTH EAST CORNWALL SURF CLUB



[image: image1.jpg]22

SURF CLURB





Membership form for the Downderry Raft race and board paddle.

Please complete the following form please print.
Personal details

Mr Mrs Ms

Surname: ......................................................................................................

First name: ....................................................................................................

DOB: 
   ...................................................

Type craft/board

 Raft


yes/no

Long board

yes/no

Contact details

Address: ..............................................................................................................

................................................................................................................................

...................................................................................................................................

Post code: ....................................

Emergency contact no.. ...........................................

Home tel no.

Mobile no. .........................................

Email: ..................................................

I hear by agree to the rules set down by the SECSC and the BSA.

Parent or Guardian must sign if under 18 years of age.

Signed......................................................Date .............................................

You are now a member of South East Cornwall Surf Club. No.
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REGISTRATION OF YOUR RAFT AND CREWE

NAME OF RAFT: ................................................................................................

TOTAL NUMBER OF CREWE MEMBERS: ....................................................

CREWE MEMBERS:

1. ........................................................................
AGE 

2
.........................................................................
AGE

3
.........................................................................
AGE

4
.........................................................................
AGE

5
.........................................................................
AGE

6
............................................................................
AGE

CAPTAIN NAME: ................................................

AT THE END OF THE RACE YOUR CRAFT AND CREWE WILL BE COUNTED IN ON THE SHORE BY AN OFFICIAL OF THE SECSC.

Secretary address: 10 Vicarage Close, Menheniot, Liskeard, Cornwall. PL14 3QG.


Tel. no. 01579 344911








