
 

Axe Vale Canoe Club (AVCC) 
 Contact us at: info@axevalecc.co.uk  

 Website:  http://www.axevalecc.co.uk/  

Affiliated to British Canoeing and  
Quality Mark accredited 

 

 

Please read the new membership form carefully as it contains important information. 

Application for Membership 2025 
Subscriptions are renewable on 1st April each year. 

Membership Fees (There are no meet or trip donations this year, the membership is all inclusive) 

 AVCC Fee 
(Full Yr) 

Part Year 
(July)   (Sept) 

 

Youth £49 £35      £25 Youth rates apply to all those in full time education. 

Adult £98 £65      £50  

Senior £55 £45      £30 Senior rate is age 75+ 

Family £196      £130      £98 Family is up to two Adults plus dependent youths – all 
family members must each complete a form. This is a 

max fee, it may be cheaper as Adult + Youth(s). 

Social £20             £10 Social membership allows non-canoeing family 
members to be part of the club and social events 

 

All members or other persons who attend club tours or meets do so at their own risk. Neither the Club nor its 
officers can accept any liability for any loss or injury of any kind sustained at headquarters or whilst on a Club 
tour, meet or other activity. Please note that third party insurance and liability whilst taking part in Club activities is 
included, however members are advised to make their own arrangements regarding personal accident insurance.  

Parental Consent and Responsibilities: 

• To complete Membership applications for those under the age of 18. 

• To check in with the organiser and to collect their child at the arranged times. 

• To ensure that the child has a complete change of clothing, towel, waterproof anorak, woollen hat and a 
pair of trainers or wet boots for summer paddling. 

• To ensure that adequate THERMAL and WIND / WATERPROOF clothing is worn for winter paddling 
from October to March. 

• To ensure that the child will confirm to all the rules and regulations of the club. 

• To give permission for the child to receive medical treatment in an emergency. 

 

Donations on club nights and trips are payments (gifts) that may be Gift Aid donations 
allowing the club to recover tax from the Inland Revenue.  

If you tick the Gift Aid option overleaf, you must pay an amount of Income Tax 
and/or Capital Gains Tax for each tax year (6 April one year to 5 April the next) 
that is at least equal to the amount of tax that the Community Amateur Sports 

Club will reclaim on your gifts for that tax year. 

Please notify AVCC if you want to cancel this declaration, change your name or home address, 

or no longer pay sufficient tax on your income and/or capital gains. AVCC will reclaim 25p of 
tax on every £1 you give on or after 6 April 2019. 

 
 

AVCC is a registered 
Community Amateur 
Sports Club (CASC) 

 

Vehicles cannot be driven into the marina without a valid pass.   
Gate Key £55.00 available via Carl Strotton. Please make cheque payable to ‘Axe Vale Canoe Club’. 

Members are reminded that canoeing is discouraged on the River Axe, North of the A3052 road bridge near 
Colyford, during the fishing season. So from April to September inclusive, please try not canoe on this section. 

We hold your data for contract purposes and retain your data for as long as you are a member plus 3 years. We 
share data with WebCollect and statistical data with British Canoeing. We will contact you concerning 

membership renewals, club events and trips – you can select your method of contact overleaf. 

mailto:info@axevalecc.co.uk
http://www.axevalecc.co.uk/


I wish to apply for membership of Axe Vale Canoe Club (2025) 

* Bank Transfers to Sort Code: 30-90-37   Acc#: 00135704 with applicant’s name as reference. 
or Cheques should be payable to ‘Axe Vale Canoe Club’ 
Return to: Carl Strotton, 51 Shearwater Way, Seaton, EX12 2FT 

Important: If the participant is under 18 years of age, the parent or guardian must complete this form. 

 
Full name of participant: ______________________________________________________________ 

Address of participant: ______________________________________________________________ 

Post Code:  _________________ Contact Phone Number: ____________________________________ 

Date of Birth:  ________________ Age (on 1st April):  ______ Contact by:  e-mail  mobile  

E-mail  
(please print clearly) 

Highest Canoe / Kayak Qualifications (e.g. Discover, Explore, Leader, Coach, etc.):_____________________ 

BCU Membership No: _______________ 

Cheque/Bank Transfer Ref*: __________________   AVCC Fee: £______________ 

 
Emergency Contact: Name and address:  ______________________________________________________ 

________________________________________________ Phone number:  ______________________ 

Safety & Emergency:  I understand that for the Club’s and my own safety, I will undertake to obey the rules and instructions 
of the organisers.  I also understand that the instructor in charge of any activity may refuse to allow my participation if in the 
instructor’s opinion, I am not suitably equipped or do not have the necessary level of canoeing skills for the activity.  I agree 
that those in charge MAY/MAY NOT give permission for me to receive medical treatment in an emergency. 

Medical Conditions: Please state any medical conditions that might affect your canoeing ability  
(such as diabetes, epilepsy, etc.): 
 
___________________________________________________________________________________________________ 

Photographs:  I give/do not give my consent for any photograph taken of myself/the applicant to be used on the Club’s 
website or for other canoe club publicity purposes. 

Swimming: I/the applicant can swim 50 metres in light clothing and wearing a buoyancy aid 

Gift Aid Declaration: (by applicant or parent/guardian) 
Please treat all gifts of money that I have made this year and in the future as Gift Aid donations (tick 
box) 
 
Address (if not as above):_______________________________________ Postcode: 
_______________ 

TICK 
HERE 

 

  
Applicant’s Signature  ________________________________________ Date ___________________ 
(Parent/guardian if under 18 years) 

PARENTAL CONSENT FORM 

STATEMENT: I ___________________ (name) undertake to check in with the organiser and to collect my child 
at the arranged times.  I will ensure that he/she has a complete change of clothing, towel, waterproof anorak, 
woollen hat and a pair of trainers or wet boots. 

WINTER PADDLING – October to March: I will ensure that adequate THERMAL and WIND / WATERPROOF clothing is 
worn.  I will also ensure that my child will confirm to all the rules and regulations of the club. 

I am in agreement that those in charge may give permission for my child to receive medical treatment in an 
emergency.  

SIGNED:   Date:   Relationship to  
________________________  _____________ the participant: __________________ 

 

                           


