
 

 
Captain of Boats: James Cowderoy, The Glassert, Lochard Road, Aberfoyle, Stirling, FK8 3TJ 
 Tel:  01877 387 291 Fax:  08700 940 304, E-Mail:  JC@Lochard.Net  

Treasurer/Secretary: Douglas Harrison, Renagour House, Aberfoyle, FK8 3TF 
 Tel:  01877 382 275, Fax:  01877 382 925. E-Mail:  d.harrison@bbi-uk.co.uk  

MEMBERSHIP FORM 

I wish to become a member of the LOCH ARD ROWING CLUB, and shall be glad if the 
Committee will consider my application.  I undertake to read and abide by the Rules and Bye-
laws of the Club if I am elected.  The standing order for my subscription becomes payable in the 
month of my election to the Club.  I confirm that I have no outstanding liabilities to any other 
Club affiliated to the S.A.R.A..  I also confirm that I can swim100m unaided. 

Title (Mr/Mrs/Miss/Ms/Other) Name 

Address 
 

Telephone Home Work 

 Mobile E-Mail 

Date of birth (dd/mm/yy) 

SARA registration number Points* row scull 

Proposed by: Signature of proposer _________________________ 

Seconded by Signature of seconder _________________________ 

Signature of applicant _________________________ Date ____________________ 

JUNIOR MEMBERS (Under 18) 
To be completed by parent or guardian. 

I clearly understand the implications of the statement as set out on my child’s / ward’s application 
form and I certify that the answers given are correct. In particular I have personal knowledge of 
my child’s /ward’s ability to swim and, in my opinion, he/she has attained a standard to ensure 
his/her safety whilst taking part in Club activities. 

SIGNED _______________________________________________________Parent / Guardian 


