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Membership Form

Your Details:
	Name:
	 

	DOB:
	

	Address:
	

	Contact Number:
	

	Email:
	


Next of Kin Details:
(in case of emergency)

	Next of Kin Name:
	

	Relationship to you:
	

	Address:
	

	Contact:
	


Do you have any medical conditions the club should be aware of?

Please note you are strongly advised to purchase a safety helmet.

Shinty is a contact sport and whilst every effort will be made to ensure your safety through appropriate instruction it is each players responsibility to provide appropriate protective gear and to play with due regard for the safety of themselves and others. Cornwall Shinty Club cannot be held responsible for any injury suffered. I understand that I play entirely at my own risk.
Print Name:

Signed (if under 18 parent/guardian) :

Date:
Club Use
Membership number:


Paid:

Signed by a member of the board:
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