
Taster session form v4.doc www.chiswickcanoeclub.co.uk Page 1 of 1 

CHISWICK PIER CANOE CLUB 
Chiswick Pier Canoe Club is affiliated to the British Canoe Union 

The Pier House, Corney Reach Way, Chiswick, London W4 2UG 
enquires@chiswickcanoeclub.co.uk 

07815 141835 
 

Date TASTER SESSION FORM 
(DAY MEMBERSHIP) 

 

£10 per person (no concessions) 

 

 

Personal details 

Name  

Address  

Medical Information 

Please list below any medical conditions that may affect your ability to participate in the sport including illnesses, 
operations, or injuries. (It is vital that we are informed if the applicant is taking any medication or drugs.) 

 

Emergency contact details 

Name  

Relationship  

Contact number(s)  

Declaration 

Signing this form confirms that: 
• The applicant can swim 25 metres in light clothing 

• The applicant is physically fit to take part in canoeing and suffers from no medical compliant other than that stated 

above. 
 

As the person signing this form I understand that: 
• The club can take no responsibility for items lost or stolen. 

• Coaches may come into physical contact with the applicant during the course of coaching activities or when taking 

actions that they believe are necessary to ensure the applicant’s safety. 

• The club’s responsibility for the applicant is limited to canoeing activities and does not extend to the applicant’s safety 

before or after the water-based sessions. 
 

Data Protection Act 

In order to comply with our obligations under the Data Protection Act of 1998 we follow procedures in the storage and 
disclosure of information that you have given us, to prevent unauthorised access, misuse, alteration or loss of information 

under our control. You are entitled to request a copy of the data we hold about you for which we may charge a small fee 
and you have the right to correct any inaccuracies in that data. 

Applicant’s signature 

Over-18s 
 

Legal Guardian or Parent’s signature 

Under-18s 
 

Name  

Capacity  
 


