Waka Ama Club Membership Form 2014-15Add Club Logo Here

Registering as:
Individual	         Whānau (Family) – Please fill out one form per person		Student 	Senior
Paddler ID (if known): 	
First Name: 	 Surname: 	
Gender:    Male / Female        Student ID No (if applicable): 	
Date of Birth: 	  Iwi Affiliation: 	
Address: 	
	
Phone (Mob): 	 Phone (Work):  	
Phone (Home): 	 
Email 	
Emergency Contact (If under the age of 16 please provide details for Parent or Guardian)
Name: 	  Relationship: 	
Contact Phone Number: 	
Registering as a Whānau
Surname: 	 First Name: 	 D.O.B: 	
Surname: 	 First Name: 	 D.O.B: 	
Surname: 	 First Name: 	 D.O.B: 	
Surname: 	 First Name: 	 D.O.B: 	
Surname: 	 First Name: 	 D.O.B: 	
Please identify swimming ability (tick one)
I cannot swim		 I can tread water but not swim              I can swim 50 metres
I can swim 100 metres 		I can swim 500 metres
Medical History
Please list any medical conditions that that club should be aware of (e.g. chronic heart or cardiovascular disease, epilepsy, asthma, allergies etc.)
	
	
	
Please list any medication or health issue that may assist the club in your treatment
	
	
	
OPTIONAL: Insert Club code of Conduct or basic rules
I ____________________________ hereby abide by the club rules and policies. I hereby declare that all of this information is true and correct to the best of my knowledge. (If under the age of 16, please be signed by a Parent, Guardian or Adult).
Signed: 	 Date:	Complete and submit form to:
Club Treasurer or Secretary
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