New Member Application Form

L s : Association of
e o ¢ Ringing
® ® ® Teachers

St Mary and All Saints Church
Church Lane

Whalley. BB7 9SY

email: bellringers@whalleypc.org.uk

In order for you to become a member of the Whalley Bellringers team, please fill out the
application form below, either directly on your computer, or in writing. This information will be stored securely and
used to contact you as part of our normal bell ringing activities.

As a useful aid to simplify communications amongst Whalley Bellringers team members, we use a WhatsApp
messaging group for notifications such as cancelled practices for example. Please tick the box below if you use
WhatsApp and are happy to be added to the group. Also please tick the box to indicate if you are a member of the
Lancashire Association of Change Ringers (LACR) so that we can ensure your inclusion in their annual report.

Your name:

Address:

Postcode:

Telephone no: Mobile:

Email address:

WhatsApp group: LACR member:

Emergency contact name:

Emergency telephone no: Mobile:

Are there any medical (eg diabetes, epilepsy) or dietary concerns that we should know about?
This will not preclude you from ringing, but notification now will help in the event of a medical problem.
Please give any relevant details below or state "NONE":

e Asacompetent bell ringer, | understand what is involved and | am aware of the hazards present.
e | undertake to read and comply with all risk and safeguarding procedures displayed within the ringing room.

e The primary purpose of bell ringing is to support the church for services and other events. As a condition of
membership, | agree to attend and help out with some bell ringing for church services and other events.

Your signature*: Approved:

Date: Date:

* Signing and saving this form using Adobe Reader fill & sign will lock the fields and prevent further editing.
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