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Llety Cynin

Accommodation & Leisure

Title (please delete as appropriate) Mr, Mrs, Miss, Ms, Other (Please State)

Surname:

First Name(s):

Date Of Birth:

Address:

Post Code:

Contacts:

Daytime:

Evening:

Mobile:

E-mail:

Type of
Membership: Full Off-Peak

Single:

Couple:

Student/Senior:

Family:

Additional family members (if appropriate)
Title (please delete as appropriate) Mr, Mrs, Miss, Ms, Other (Please State)

Partner Child Child

Surname:

First Name(s):

Date Of Birth:

Relationship to
Above:

Please provide TWO Forms of |.D. from the list below

1. Photocard 1.D (l.e. Driving licence)
2. Utility Bill, (must have address printed on it)
3. Passport




Declaration:

* | am aware of and understand the potential risks associated with physical exercise and
| am voluntarily partaking in these activities with a knowledge thereof.

* | have read and understand the terms and conditions and have had the opportunity to
ask questions

*The questionnaire attached hereto has been completed to the best of my knowledge
and belief

*Without prejudice to the above, Llety Cynin accepts no liability for loss or damage of
whatsoever nature and howsoever arising caused to me or suffered by me whilst on the
premesis, UNLESS such loss or liability is caused by the negligent act of the club.

*| have read and agree to be bound by these conditions.

*| agree to be bound by the club rules and regulations.

* | understand that all membership fees are non-refundable. | acknowledge membership
Is for a minimum period of 6 months from date of joining, thereafter it is continuous and
expires only on cancellation. | accept that | must give a full calendar month notice of
cancellation.Failure to do so will result in the claiming of another standing order
payment. This must be submitted in writing.

* | have read, understood and accept the rules, terms and conditions laid down by the

club and agree to abide by them. | understand that the club may from time to time make
changes to the club without my prior notice.

* Cancellation must be submitted in writing

Signature:

Date:




