RUSSELL SWORDS
Membership Form

Please complete clearly using BLOCK capitals.

The information below will only be used by Russell Swords to contact you about Club activities. It will not be distributed to any other party.

VENUE YOU WILL ATTEND: ____________________________________

FULL NAME: _________________________________________________

POSTAL ADDRESS: ____________________________________________

____________________________________ POST CODE: ______________

TEL: ___________________________ MOB: _________________________

EMAIL: _______________________________________________________

D.O.B (under 18’s only): _____ / _____ / _____

Do you have any medical condition or allergies that we should be aware of?  

If yes please specify: _____________________________________________

In the unlikely event of an emergency who should we contact?
NAME: __________________________________________

TEL: ___________________________ MOB: _________________________

I give permission for this information to be held by Russell Swords.

Signed: _____________________________   Date: _____ / _____ / _____

Please complete and return, with any appropriate fees, to: 44 Inglefield Avenue, Heath, Cardiff CF14 3PZ
All cheques payable to ‘RUSSELL SWORDS’

