
BATH LADIES BOAT CLUB & CITY OF BATH ROWING CLUB 
 
 

APPLICATION FOR SENIOR MEMBERSHIP - 2010 (18 and over) 

 

First Name: ……………………………………...... Last Name: ……………………………………….. 

Address: ………………………………………... Date of Birth: ……………………………………….. 

 ………………………………………... Gender (M/F): ……………………………………….. 

 ……………………………………….. Telephone (H): ……………………………………….. 

Post Code: ………………………………………... Telephone (M): ……………………………………….. 

e-mail: ……………………………………….. Telephone (W):: ……………………………………….. 
 
Do you suffer from any illness that may be exacerbated by your participation in the sport of rowing? 
(e.g. asthma, diabetes, epilepsy, heart condition) If yes, please give details below, including any action that 
should be taken by coaches in relation to these conditions: 
 
………………………………………………………………………………………………………………………………… 
 
Rowing Status: Beginner/Novice/Senior/Vet  Sculling Status: Beginner/Novice/Senior/Vet
 Points:…………  Points:………….. 
 
Do you have any coxing experience?: Yes/No  If yes, please give brief details below: 
 
……………………………………………………………………………………………………………………………….. 
 
Do you have any ARA/FISA Coaching or Umpiring qualifications? Yes/No If yes please give details (with 
dates) on the back of this form. 
 
Membership rates:  Senior  Student                
      
 Monthly - by standing order only  £20 £16  
 Annual  - paid in full by 31 Jan  £228 £180  
              - paid after 31 Jan  £240 £192 
  
 
I wish to pay by:   cheque (made payable to Bath Ladies Boat Club) / monthly standing order (delete as 
applicable) and enclose a cheque for £…………… / confirm that I have completed a standing order mandate for 
£…………..per month and sent this to my bank. 
 
I confirm that I can swim at least 100 metres in rowing kit, and I understand that this ability will be tested at the 
Club’s discretion. I have read the Club’s Safety Policy and agree to abide by it. 
 
I understand and accept that Bath Ladies Boat Club and City of Bath Rowing Club will not be held liable for loss 
or damage to personal property, or for any accident or injury to individuals whilst on Club premises or at training 
sessions, or whilst using any Club equipment.  
 
I understand and agree to abide by the Club Rules at all times. 
 
I understand that my personal details will be used by the club for the purposes of club administration only. I 
agree that my name, telephone numbers and rowing status may be made available to other club members (if 
there is a problem with this, please contact the membership secretary).  
 
 
Signed:………………………………………………………..    Date:…………………………………… 
 
 
Completed membership applications & payments should be sent to Matthew Bone, Treasurer - Minerva Bath RC 
Flat 5, 11 Bathwick Street, Bath BA2 6NX  

Note: The Committee reserves the right to refuse an application for membership of the Club at its discretion. www.minervabathrc.org.uk 


