
 
 
 

 
APPLICATION FOR ACCESS MEMBERSHIP  

 
 

Please complete ALL SECTIONS legibly in BLOCK CAPITALS 

 

Section 1 – Organisation Details 
 
Organisation Name:                                                          
 
Venue Address:             
 
Postcode:     Tel No:    Fax No:     
 
Email:        Website:      

 

 

Section 2 – Contact Person Details 
Name Address  

(if different from other) 
Contact Numbers 

Tel: 

Mobile: 

Fax: 

 
Title      First Name          Surname 
 
 
 

 
 
 
 
Postcode 

Email: 

   
Details of any other persons you would wish to received our e-zine: 

Name Position (if applicable) Email Address 

1.   
2.   
3.   
4.   

 

Section 3 – Participants details (this assists us with future planning and evaluation) 
7 - 10 yrs 11 - 12 yrs 13 - 16 yrs 17 – 19 yrs 20 yrs + Total 

M F M F M F M F M F M F 
            

Please give a breakdown with regard to black/minority ethnic and disabled/special needs representation 

 7 - 10 yrs 11 - 12 yrs 13 - 16 yrs 17 – 19 yrs 20 yrs + Total 
 M F M F M F M F M F M F 

Black/minority ethnic 
            

Disabled/Special 
Needs 

            

 

Section 4 – Staff 
Full time paid Part time paid Voluntary 

Staff 
Male Female Male Female Male Female 

 
Number of staff 

 

      



Section 5 – Conditions of membership 
Please confirm the following information: 
 
���� We have public liability insurance of at least £5 million      YES � NO � 
 
���� We have appropriate safeguarding and child protection policies in place   YES � NO � 
 
���� We will ensure we have an appropriate accompanying adult, if required,   YES � NO � 
   when young people are attending or participating in LABGC activities 
 
���� We understand that our young people must adhere to LABGC’s Code of   YES � NO � 
   Conduct and safety requirements 
 

 
Section 6 – Requirements from Lancashire Boys & Girls Clubs 
Please list any activities, training, or other services you would like us to provide for your organisation during the 
next year: 

………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
 

 
 

 
 

 
Signature of Authorised Person: …………………………………………………………………..… 
 
Print Name: ………………………………………………………………   Date: ……………… 
 
 
 
When form is completed, please forward together with a cheque for £45 to: 
Lancashire Boys & Girls Clubs 
South Place,  
1 Meeting House Lane 
Lancaster  
LA1 1TQ 

 
For more information, visit www.labgc.org.uk  

 

Or contact us on 01524 65106 - by email info@labgc.org.uk 
 
 
 
 
 
OFFICE USE ONLY                                                                                            
                                                                                            YEAR: ………………. 
Date received: ………………………………….. 
 
Membership confirmation sent: YES � NO � 
 
Membership certificate:             YES � NO � 

 


