
Holyhead & District Angling Club
Application for Membership

 

Your Full Name (please print): ............................................................................

Address & Postcode: ............................................................................................

.............................................................................................................................

Tel No (including STD): ..................................................................

E-mail: ...........................................................................................

 

Declaration. I wish to apply for membership of the Holyhead and district Angling club, 
and if successful, I agree to abide by the club rules and regulations.  I further agree, that 
my membership shall be subject  to the following conditions:

1.   The Club, its officials or members will not be held responsible for any loss, damage 
whatsoever that I may experience as a result of my membership of the club.

2.   All Club activities will be entered into entirely at my own risk:

Signature: ................................................          Date: ...............................

In the case of Minors (under 16yrs) the following must be completed by a parent or 
Guardian:

I agree to the above named applicant becoming a member Holyhead & District angling 
Club, and consent to him/her taking part in club organised activities,  I am also aware 
that it is my responsibility to ensure, that my child is under the supervision of a 
responsible adult at all times and any club organised angling competition.  I understand 
the rule; that no junior will be allowed to fish unaccompanied; I include my own 
telephone number and can be contacted to confirm consent:

Signature: ................................     Tel no: ..................................      

Dare: ..................


