	W.E.R.C.  MINI MEMBERSHIP – LOCAL 2019




	Name:						                      Date Of Birth.         /.    /           

	Pony/Horse Name:                                                                    

	Address:

Contact no.(Mobile):
E mail address:

	Any other information:

	Payment Details:  MINI Membership cost is £10. The Membership year runs from 1st February – 31st January. Cheques to be made payable to Weaver Equestrian Riding Club (Shropshire). Please pass completed forms to Sarah Weaver or Annette Coombes. Alternatively post application form and payment to: Annette Coombes -  1 Wrekin View, Sandy Lane, Stoke Heath, Market Drayton, Shropshire, TF9 2LG

	I hereby agree to ensure that my child abides by the Rules and Constitution of Weaver Equestrian Riding Club (Shropshire) 

Signed...........................................................                           Date ........................................

	As parent/guardian of the junior member named above, I take full responsibility for them at all times and agree that I or (alternative named responsible adult) will accompany my child to any W.E.R.C. event that they take part in, if not I agree that they will not be allowed to participate.

[bookmark: _GoBack]Signed ………………………………………….                          Date ……………………………

	Please notify the secretary of any change in address etc. In order that our records can be kept up to date.

Please provide the details of an alternative person to contact in the event of being involved in an
accident/emergency at Weaver Equestrian Riding Club (Shropshire)

Name..........................................................                      Tel ..............................................

Please indicate relationship to member ...............................................................................

Please indicate if you are happy for the club to use your image(s), or those of your children if under 18, on the club website and other social media sites, inc.. FB. Yes/No (please circle) See GDPR Regulations below.

I understand that websites and other online media can be seen throughout the world and not just in the UK, where UK laws applies.  Yes/No (Please circle)


General Data Protection Regulation 2018
The personal data contained on this membership form will be processed for the specific purpose of Weaver Equestrian Riding Club membership and will not be retained for longer than two years. The committee will keep this personal data secure, encrypted and will take all necessary measures to ensure that personal data is not shared. We require your consent to publish all photographs, competition results, newsletters, reports on the club website & social media, 
If you are happy for us to process and store your data as above and to continue to share club information via the website as we have done previously, please sign/date in the box below.
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W.E . R.C.    MINI   MEMBERSHIP   –   LOCAL   2019  

   

Name:                                    Date   Of   Birth.           /.      /              

Pony/Horse   Name:                                                                       

Address:     Contact   no.(Mobile):   E   mail   address:  

Any   other   information:  

Payment   Details:    MINI   Member ship   cost   is   £ 1 0 .   The   Membership   year   runs   from   1 st   February   –   31 st   January .   Cheques   to   be   made   payable   to   Weaver   Equestrian   Riding   Club   (Shropshire).   Please   pass   completed   forms   to   Sarah   Weaver   or   Annette   Coombes .   Alternatively   post   application   form   and   payment   to:   Annette   Coombes   -    1   Wrekin   View,   Sandy   Lane,   Stoke   Heath,   Market   Drayton,   Shropshire,   TF9   2LG  

I   hereby   agree   to   ensure   that   my   child   abide s   by   the   Rules   and   Constitution   of   Weaver   Equestrian   Riding   Club   (Shropshire)       Signed................................... ........................                             Date   ........................................  

As   parent/guardian   of   the   junior   member   named   above,   I   take   full   responsibility   for   them   at   all   times   and   agree   that   I   or   (alternative   named   responsible   adult)   will   accompany   my   child   to   any   W . E . R . C .   event   that   they   take   part   in,   if   not   I   agree   that   they   will   not   be   allowed   to   participate.     Signed   … … … … … … … … … … … … … … … … .                            Date   … … … … … … … … … … …  

Please   notify   the   secretary   of   any   change   in   address   etc.   In   order   that   our   records   can   be   kept   up   to   date.     Please   provide   the   details   of   an   alternative   person   to   contact   in   the   event   of   being   involved   in   an   accident/emergency   at   Weaver   Equestrian   Riding   Club   (Shropshire)     Name..........................................................                        Tel   ............................................ ..     Please   indicate   relationship   to   member   ...............................................................................     Please   indicate   if   you   are   happy   for   the   club   to   use   your   image(s),   or   those   of   your   children   if   under   18,   on   the   club   website   and   o ther   social   media   sites,   inc . .   FB.   Yes/No   (please   circle)   See   GDPR   Regulations   below.     I   understand   that   websites   and   other   online   media   can   be   seen   throughout   the   world   and   not   just   in   the   UK ,   where   UK   laws   applies.    Yes/No   (Please   circle)  

General   Data   Protection   Regulation   2018   The   personal   data   contained   on   this   membership   form   will   be   processed   for   the   specific   purpose   of   Weaver   Equestrian   Riding   Club   membership   and   will   not   be   retained   for   longer   than   two   years.   The   committee   will   keep   this   personal   data   secure,   encrypted   and   will   take   all   necessary   measures   to   ensure   that   personal   data   is   not   shared .   We   require   your   consent   to   publish   all   photographs,   competition   results,   newsletters,   reports   on   the   club   website   &   social   media ,     If   you   are   happy   for   us   to   process   and   store   your   data   as   above   and   to   continue   to   share   club   information   via   the   website   as   we   have   done   previously,   please   sig n/date   in   the   box   below.  

