cCyp

SCOTLAND

clubs for young people

APPLICATION FOR NEW MEMBERSHIP

This form is to be completed and forwarded to your local Federation

Telephone NO ......ccooveviiiiiiiin... Email ..o

The annual membership fee is calculated at a rate set by the Annual General Meeting of the Association.
This rate will be notified to the Club Secretary when the application is approved.

N.B. If this application is made after the 1st September, the membership fee covers the Club until the end
of the following year. (Membership year 1st January)

(Please use BLOCK CAPITALS throughout) All sections and annex must be completed in full
NAME OF CLUB OFFICIALS

.
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.
POSItIiON HELA: .ccoreiiiinieiiieeiieeeereeceeececescccssecesssssessssecsssscssssscsssssssssssssssssssssssssssssssssssssssssssssnss
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POSItIiON HELA: .ccoreiiiinieiiineeeieceeteececececescccssececssscessssecsssscssssscsssssssssssssssssssssssssssssssssssssssssssssnss
Address:
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Please indicate beside the name of the officer to whom all communication should be sent. It is usual for
correspondence to be sent to the Club Leader unless there are special reasons to the contrary.

1. Attached list to be completed regarding all Leaders

2. Is there an adult Management Committee? = = .....ciiiiiiiiiiininenes

3. Is the Club attached to any organisation, e.g. Church, School, Society, Firm etc

4. How long has the Club been established .......cccccciuiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiieiececececenes

See reserve of form



1. Premises or place of meeting (please give full address including post code)

2. Are the premises owned by the Club

.......................................

3. Please put a cross against the days/evening on which the Club is open

Mon

Tue

Wed

Thur

Fri

Sat

Sun

4. Please enter the number of boys, girls and adult leaders/volunteers

Under
10

Under
11

Under
12

Under
13

Under
14

Under
15

Under
16

Under
18

Under
21

Adult Total
Leaders

Boys

Girls

5. Please give a list of your normal Club activities

6. Do you operate a vetting policy for Club Leaders YES/NO If yes please supply

details

As part of your application a member of your Local Association will visit your Club Premises

I declare this Club is run in accordance with the aims of CYP Scotland.
Please read attached sheet regarding AIMS before signing

CYP Scotland

88 Giles Street

EDINBURGH

EH6 6BZ

Tel: 0131 555 1729
Fax: 0131 555 5921
Email: info@cypscotland.com
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