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LAKES GLIDING CLUB

Walney Airfield, Barrow-in-Furness, Cumbria. LA14 3RN
Membership Application Form
(Please print in capitals)
I, (Please put full name and title)………………….……………………………………………………………………….…………..

Of (Address)……………………………………………………………………………………………………………….………….

……………………………...……………………………………………………………………………………………………………

………………………………………………….County………………………………………Post Code………………..……………
Home Telephone Number………………………………….…… Mobile Number…………...……………………………………… 
Age (if under eighteen)………….…E-Mail……………………………………………………………………………..…………….

Hereby apply to become a  ………………………………………….…  member of the Lakes Gliding Club.

(State type of membership, i.e. Flying, Junior, Reciprocal, Associate)

INDEMNITY

In consideration of my being admitted as a member of the Lakes Gliding Club (the Club) and in consideration of my being afforded facilities by the Club and/or by the British Gliding Association (the Association) and/or BAE Systems Marine Ltd (the Company, which expression includes its successors in title) for gliding and/or gliding instruction and/or associated activities;

1. I agree to be bound by and observe the rules, operational regulations and procedures of the Club, the Association and the Company
2. I undertake that neither I nor my personal representatives or heirs will make any claim against the Club or the Association or the Company or any of its or their members, officers, servants or agents in respect of:

a) any loss or damage, including loss of or damage to property, or

b) any personal injury, including death, which I, my personal representative, dependants or heirs may suffer while or in consequence of my flying in any aircraft or in connection with any gliding or flying operations carried out by the club or the Association or whilst on or over the property of the Company, whether such loss, damage or injury arises by the negligence of any person or from any other cause whatsoever.

HEALTH DECLARATION

I hereby declare that I have never suffered from any medical condition which may create or lead to a dangerous situation in flight, especially blackouts of any cause, epilepsy, severe head injury, recurring fainting or giddiness, high blood pressure, angina, coronary, artery disease, insulin dependent diabetes, etc. and the in the event of my contracting or suspecting any such condition I will cease to fly until I have obtained a medical opinion.

DATA PROTECTION ACT

Members data will be held on computer covering, name address, telephone, email, flying progress and credit/debit information with respect to club charges. The Lakes Gliding Club has a website and this data will be available to other current members hidden behind a member’s only password protection system. Names, telephone numbers and photo’s of members will be made available to the Company for airfield safety and security purposes.Individual members’ data can be withheld from the Website by written request to the Webmaster****. Data held on computer of any member is available to that member from the relevant Club Officer. 

By joining or renewing membership all members agree to this. The Club rules, regulations and operational procedures are available on/through the Club Website.
Signature of Applicant……………………………………………………………Date...……………………………………………

****I do not want my data held on the Club Website (signature)………………………………………………………………………

Parent/Guardian Declaration, for members under eighteen

I ……………………………………………………….. (Print full name) hereby declare that I am the parent/guardian of the minor who has signed this application form. I have read this form and agree on my behalf, and on behalf of the above named minor, to accept and be bound by the contents.

Signature of Parent/Guardian………………………………………………………Date………………………..................................
Lakes Gliding Club, Walney Airfield, Barrow-in-Furness, Cumbria LA14 3YJ


