
Application for 

Membership 
 

Membership Fees:- 

Full Senior Member £35 Family Membership (2A + 2J) £80 Associate Member £5 
 

These rates are discounted for new members joining after 1
st
 October each year at the end of the regatta racing 

season. Please note all Membership Fees are non refundable. 
 

New Junior Members (11 to 16) will need to complete a separate form available on request from our 

Junior Co-Ordinator. Please contact Len White on 07800-880467 for details. 
 

 As a member of Appledore Gig Club I hereby acknowledge that I have read and understand the 

Club Rules and Code of Conduct. 

 I understand that I must abide by these at all times when representing the Club and agree that I will 

promote the benefits of the Club and show example to others.  

 I understand that there is a clear procedure for disciplinary action in the written Constitution of the 

Club and I can view this at any time by contacting the Club Secretary. 

 If I am brought to disciplinary action, then I understand that my Membership may be suspended or 

cancelled at the discretion of the Club Management Committee. 

 In our commitment to members, Appledore Pilot Gig Club offers all members equal opportunities 

to row on club nights and provide a safe and positive environment in which to enjoy our sport. 

 By completing and returning this form, you are applying to become a Member of the Appledore 

Pilot Gig Club and agree to be bound by its rules and constitution. 
 

Please Complete this form in Block Capitals 

I wish to apply for Membership of Appledore Pilot Gig Club as a :- ( Please mark one with an X )  

 

Full Member : Family Member : Associate Member : 

Title :   Forename :   Surname :   

Date of Birth :  

Address :   

 :   

Postcode :  

Home Tele :  

Mobile Tele :  

E-mail :   

 

Any health problems e.g. Asthma, Epilepsy, Diabetes etc   

 

Please also refer to, and complete the separate Medical Questionnaire.  

  
Signature :   Date :   
 

Completed Form & Medical Questionnaire should be sent or handed to;  

Liz Slade, Sherholme, 10 Chudleigh Avenue, Bideford, Devon, EX39 4AT. 
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CORNISH PILOT GIG ASSOCIATION – WATER SPORTS READINESS QUESTIONNAIRE 

Appledore Pilot Gig Club 
Regular physical activity is fun and healthy, and being more active is very safe for most adults. However, 

some should check with their GP before they start becoming much more physically active. The Cornish 

Pilot Gig Association accepts no liability for persons who undertake physical activity, if in doubt consult 

your GP prior to physical activity. Please answer yes or no to the following questions. 
 

 Question                 Please mark your answer with an X in the correct column. Yes No 

1 Has your GP ever said that you have a heart condition and that you should only 

do physical activity recommended by him/her? 

  

2 Do you feel pain in your chest when you do physical activity? 

 

  

3 In the past month, have you had chest pain when you were not performing 

physical activity? 

  

4 Do you lose your balance because of dizziness or do you ever lose 

consciousness? 

  

5 Do you have a bone or joint problem that could be made worse by a change in 

your physical activity? Please list the Bone / Joint problem here: 

 

 

 

  

6 Is your GP currently prescribing drugs (for example, water pill) for your blood 

pressure or heart condition? 

  

7 Do you know of any other reason why you shouldn’t exercise? List here: 

 

 

 

 

  

 

If you answered YES to one or more questions visit or speak with your GP prior to commencing water 

sport lessons. 
 

If you answered NO honestly to all questions :- 

You can be reasonably sure that you can start rowing, however, in the event that you start to feel unwell tell 

your coxswain immediately. 

 

I certify that I am able to swim in excess of 50 yards. (Please circle your answer) Yes     /     No 

 

Any questions I had were answered to my full satisfaction by a Senior Club Member. 

 

I have read, understood and completed this questionnaire.  

 

 
Signature :   Date :   


