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CANOE-KAYAK CLUB CERN

Season 2009-2010
Inscription

Personal data
	surName :

E-MAIL :
ADdRESS :

DATE of birth :

place of birth (town) :

DEPARTEMENT or COUNTRY :


	first name :

private TELEPHONE:

office TELEPHONE:

car registration :

NATIONALITy :

TYPE of membership :

( Adult 

( Child (under 18 years old)
CERN MAILBOX :




PAYMENT

Your fee covers membership of the club and the obligatory license from the Federation Francaise de Canoë-Kayak (FFCK). 
The cost of the FFCK license is not due if the member is already in possesion of one for the current year (proof required).
	Type of member
	Membership Sept-Sept
	Membership Apr - Sept
	Membership  June - Sept

	Member Adulte
	130 CHF
	90 CHF
	60 CHF

	Member Enfant
	110 CHF
	70 CHF
	40 CHF


( I wish to subscribe to the complementary insurance “ IA Sport +” which provides, in case of accident, additional medical cover on top of basic guarantee included in the FFCK license. Cost is 15 CHF on top of payment of my membership fee.  Further details of cover available upon request.
Transfer via E-banking : 
IBAN: CH16 0027 9279 2808 60M1 T

BIC: UBSWCHZH80A

I confirm I have taken into account the Club rules and regulations and that I will abide by them.
DATE : 





SIGNATURE :

For minors (under 18 years of age), signature of parent or guardian : 
This signature also gives parental/guardian consent for the child to undergo training and preparation for canoe/kayak capability certificates.
TO INCLUDE WITH THIS FORM :

· Payment (or proof of payment) of the membership fee,

· A medical certificate, dated within the last three months , confirming that there is no medical reason to prevent you from taking part in canoeing. Members who do not provide this cannot come to club outings nor borrow club equipment.
· Confirmation of basic swimming ability (« Attestation de natation »). An Attestation signed by yourself or a certificate from a recognised sports body (BEESAN, MNS or foreign equivalent).

For minors: 

· Authorisation for emergency care – completed and signed.

· I authorise the activity organisers to take the necessary measures for hospitalisation of my child should this be necessary.
For members who are certified to teach:
· A copy of the certificate
* * * * * *

This form must be sent to the Club Secretary with ALL required documentation requested:
· To one of one of the instructors during a session, or in the club letterbox;
· Send to :

Olivier Barrière (Canoe-Kayak Club President)



Cern Prévessin







01631 CERN Cedex

Or in Switzerland :
Catharine Noble (Canoe-Kayak Club Secretary)



CERN  MEYRIN




1211 GENEVE 23


Contact : 
kayak.club@cern.ch 
