
 

 
GROUP MEMBERSHIP FORM 

 

 
Temporary Members 
 

Temporary membership permits the member access to and use of the club facilities 
for one month. Temporary members have no claim to club equipment or any rights in 
the club operation or management. 
 

Conditions 
I am able and agree to be bound by and observe all rules, regulations and by-laws of the Darlton 
Gliding Club. 
I agree that no claim shall arise against The Darlton Gliding Club Ltd and /or their servants, agents 
or members in respect of damage to property occurring at the premises of the clubs and / or its 
airfield and /or arising out of and/ or happening during the cause of the clubs activities, whether 
such damage arises out of negligence, breach of statutory duty or other cause whatsoever, and if any 
claim should be made arising out of such damage, I on behalf of myself, my heirs, executors and 
assigns, indemnify the clubs and all of their members against costs and / or damages of liability of 
any nature whatsoever which may be so made or occasioned thereas. 
 

Medical Declaration 
 
I have never suffered from the following medical conditions and if suspecting that I have 
developed any of these I will cease to fly until I have obtained a medical opinion. 
 
Group A:- Conditions which may create or lead to a dangerous situation in flight.  Blackouts 
of any cause, (epilepsy, severe head injury, recurrent fainting or giddiness, high blood 
pressure, angina, coronary artery disease, insulin dependant diabetes). 
 
Group B:-  Any medical condition which may cause difficulty while flying. 
Bronchitis, asthma, sinus disease, defective sight [inability to read car number plate at 25 
yards glasses may be used] migraine, diabetes, kidney stones, psychiatric disorders, severe 
travel or motion sickness. 
 
DATA PROTECTION 
 
I consent to the circulation of my contact details and email (for club use only) and for electronic 
delivery of club documents including AGM notification. 
 
* Tick box in table overleaf if you consent 
 
 
 
 
 



 

Name  
Please Print 

Address and Email Next of Kin Details * Data 

Protection 
Signature Parent Guardian consent 

for under 18 
Flights 
Cost 

  
 
 
 
 
 

     

  
 
 
 
 
 

     

  
 
 
 
 
 

     

  
 
 
 
 
 

     

  
 
 
 
 
 

     


