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Tel:  01453 860 342


Fax:  01453 860 060


Email:  office@bggc.co.uk

www.bggc.co.uk
A MEMBER OF THE BRITISH GLIDING ASSOCIATION


Application for Membership
In consideration of my being admitted as a member of the Bristol & Gloucestershire Gliding Club (“the Club”) and of my being afforded the Club facilities for gliding and gliding instruction, I agree to be bound by the Operational Regulations of the Club and the British Gliding Association.

I do not have any condition that would bar me from holding an ordinary private driving licence and do not suffer from any condition that which could cause a problem in flight e.g. blackouts from any cause, epilepsy, severe head injury, recurrent fainting or giddiness, high blood pressure, angina, coronary artery disease, diabetes etc.
I understand my safety and the safety of others may be affected by my behaviour on the airfield.  I will behave responsibly and in accordance with instructions while on the airfield.
Full name (block capitals)  ______________________________  Date of birth  ________________________
Address  _________________________________________________________________________________

__________________________________________________  Postcode  _____________________________
Telephone no.  ________________________  Email  _____________________________________________
Previous flying experience (if any)  ___________________________________________________________
Type of membership applied for (please circle)            Associate            Cadet            Student            Junior         Country             Retired              Adult              Family              Solo & Beyond              Group             Reciprocal
Signature  _____________________________________  Date  _____________________________________

Next of Kin Name  _______________________________  Tel No.  __________________________________

Address  _________________________________________________________________________________
For an applicant aged less than 18, signature of Parent or Guardian  ______________________________
