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ASG – Member Application Form
Thank you for your interest in becoming Member with the ASG. We hope that you will find your membership both interesting and rewarding.  
Please complete (USING BLOCK CAPITALS). 

Name: ____________________________________________

Address: __________________________________________

 _____________________________Post Code: ___________

Date of Birth: _______________________________________

Contact Telephone number: ___________________________

Email address: ______________________________________

Carer / Support Worker details:

__________________________________________________

 __________________________________________________

Contact Telephone number: ___________________________

Email address: ______________________________________
Annual Membership Fee due 30th September

Meeting Subscription due per meeting attended

Medical Information (Please use BLOCK Capitals)

Member Name: _________________            G.P. Name: ________________________
Date of Birth: __________________              Surgery/ Practise: ___________________    
Address: ______________________             Address:  __________________________  

______________________________             __________________________________
Post Code: __________________                  Post Code: _________________________ 

Telephone Number: __________________    Telephone Number: __________________

Email Address: ______________________    Email Address: ______________________
Do you have fits?           YES / NO

Do you have allergies?   YES / NO   If YES, what type?  _________________________

Are you on Medication?  YES / NO   Please state what?  _________________________

 ______________________________________________________________________

What action should we take if you have a fit or become unwell during a meeting at the club?

Signed: ______________________________ Member / Parent / Carer/ Key Worker

Parent / Carer/ Key Worker – print name: ______________________________
Date: ______________________________
Data Protection: 
Under General Data Protection Regulations (GDPR), we as an organisation have a duty to ensure that all records, both manual and computerised are kept securely and up to date and can only be accessed by those with the necessary authority.
The medical information contained on this form will not be computerised or passed on to a third party and is only used for the safety of our members, during sessions, meetings and outings. Due to this importance we ask for these records to be updated annually.
Best Wishes

Kim Graysmark - Project Leader 
Image Permission (Please use BLOCK Capitals)

Dear Member
Under General Data Protection Regulations (GDPR), we as an organisation have a duty to ensure that all photos, records, both manual and computerised are kept securely and up to date and can only be accessed by those with the necessary authority. Will not be shared with those outside the Charity or between the Charity and other organisations without prior permission.

Every effort will be made to keep information up to date and deleted if no longer required. General photos used for publicity purposes, including those displayed on the website, will be removed should we receive a request to remove it / the member leaves the club /or after a four year period, exceptions to this are ID photos which are used for the purpose of identifying a Trustee , Staff and Volunteers, these will be updated as required.
I, therefore, request your permission to use photo images of yourself, either as an individual or part of a group for publication on our Arun Sunshine Group website, on posters, in newsletters, reports, newspapers or for identification purposes, etc.

Name: ____________________________________________Member / Carer

Address: __________________________________________

 _____________________________Post Code: ___________

Contact Telephone number: ___________________________

Email address: ______________________________________

Do you give permission?  YES / NO

Signature:   ______________________________________ Date: ___________

Print name in Block Capitals: _____________________________________
Please return all these documents to Project Leader at next meeting attended

 
More information: v0.1
Produced by Project Leader
       Updated: 300423
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