
Website: www.rhylandstasaphanglers.org 

RHYL & St ASAPH ANGLING ASSOCIATION 

 
APPLICATION FOR JUNIOR MEMBERSHIP 

 
General Data Protection Regulation: By completing this form you are giving your permission to 
the Association to process your data in line with the Privacy Notice published on our website. 

 
 

FULL NAME (Block Capitals) …………………………………………………………………. 
 
SCHOOL ……………………………………………………………………. 
 
FULL ADDRESS (Block Capitals) . ……………………………………………………………. 
 
………………………………………………………………………………………………….. 
 
…………………………………………………………………POST CODE…………………. 
 
TELEPHONE NO. ……………………………………………………………………………... 
 
E MAIL ADDRESS  ……………………………………………………………………………. 
 

DATE OF BIRTH.............................................................................................................. 
 
Do you know a member of the Club who can support your application?   YES/NO 

 
If YES, member's name   ………………………………………………………………………. 
 
(The Club reserve the right to contact the Member) 

 
Are you a member of any other fishing club?     YES/NO 

 
If YES, which Club …………………………………………………………………………….. 
 
Where did you hear about Rhyl & St Asaph A A? ..................................................................... 

 
Signature …………………………………………...... Date …………………………………….. 
 

PLEASE SEE OVER FOR DETAILS OF FEES  
 
Please send completed application form together with entrance fee and annual subscription 
(if applicable) to the Membership Secretary at the address below.   
 
Dave Roberts 
11, Park Drive, 
Carmel, 
Holywell 
Flintshire 
CH8 7DH 
 
Telephone No.  01352 712198    e-mail: dpr960@gmail.com  



Website: www.rhylandstasaphanglers.org 

RHYL & St ASAPH ANGLING ASSOCIATION 

 
APPLICATION FOR JUNIOR MEMBERSHIP 

 

(Continued) 
 

 
FULL NAME OF APPLICANT................................................................................... 
 
FEES 
 
 
No annual subscription is payable for juniors under the age of 16, but a one-off 
administration fee of £10 is payable on first joining. 
 
 
Please make cheques payable to Rhyl and St Asaph A A 
 
 
 
TO BE COMPLETED BY PARENT OR GUARDIAN 
 

General Data Protection Regulation: We are concerned to protect the privacy of young 
people aged 16 or under.  Parent/legal guardian’s permission for us to process 
personal information and to hold information about children aged 13 or below is 
confirmed by signing below.  We will communicate through a parent or guardian 
unless the parent/guardian requests otherwise.  

I will ensure that the above named junior applicant reads and understands the rules, which 
are to be found in the book of maps which will be sent to the applicant together with other 
club membership documents.  I will also ensure that I read and understand the rules. 

 
SIGNED (PARENT OR GUARDIAN).................................................................................. 

 
FULL NAME OF PARENT OR GUARDIAN................................................................................ 
(block capitals) 
 
FULL ADDRESS (if different from that on page 1)..................................................................... 
 
.................................................................................................................................................... 
 
.................................................................................................................................................... 
 
TELEPHONE NUMBER (if different from that on page 1) ........................................................ 
 
 

E MAIL ADDRESS (if different from that on page 1)  ...............................................………. 

 


